2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P98000054787 Secretary of State

1. Entity Name 01-30-2003 90100 036 ***150.00
ROH'S AUTO SALES, INC.

Principa! Place of Business Mailing Address
5621 FUNSTON STREET 5621 FUNSTON STREET
HOLLYWOOD FL 33023 HOLLYWOQQD FL 33023

S — OO0 RE AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

SGd7 FuNsTony StreaT | <56 Y7 /s Tos ~§F<£E:T
D{EC;( HERE IF MAKING CHANGES

City & State — Cily & Stgte 4. FEI Number Applied For
e woeb, ~lotda /‘é/f;(,u con, /oA 650846564 Not Applicable

Zip Country Zip 4 Country - . . $8.75 Additional

33093 U- g LA 330> 3 . j} A ) 5. Certificata of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent.. —. . . _- « 4 %= - 7..Name and Address of New Registered Agent——-~ - Lo

Narra

WILLIAMS, ROHAN
3041 W. MISSIONWOOD LANE

Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33023

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragisiarad Agent signature required when rainstating) DATE
FILE NOW!1! FEE IS $150.00 . - i
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ., ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 3 pelete TITLE [ change ] Addition
NAME WILLIAMS, ROHAN NAME
STREET ADDRESS | 3041 W MISSIONWOOD LN STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL CITY-ST-2IP
TMLE 1 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P GITY-8T-7IP
e - - Toeeie - Tme e I =TT T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-5T-2IP
TILE [J Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2ZIP CITY-8T-2IP
TTLE O pslate TITLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS /\ STREET ADDRESS
CIN-ST-2P 4 ] P CITY-ST-7IP
12. | hereb, certlfy_th'al the information Biied with this filing does alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatpd on this report or supple| al report is rue and acgdrate and™gat my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to exdcute this repdyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changedhor on.aa atfg ydlress, with all other likg empowere ,\/ .
e T . -
&%/7444} } reLiamd

/‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcen}n DIFECTOR Date Daytime Phone #

CR2E034 (10/02)



