FILED

FOR PROFIT CORPORATION Mar 07, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000071362 - 03-07-2003 90139 040 ***150.00

1. Entity Name ’

PHOENIX CAR o

-

2. Principat Place of Business. -~ - 3. Mailing Address;_ .-
2600 N. MILITARY TRAIL -
Suite, AL #, els. . Sufte, Apt. 4, el . B [30 NOT WRITE IN THIS SPACE
2nd Floor -
City & State T City & State : 4. FEI Number Applied For
BOCA RATON, FL 65-4147011 Not Applicable
ap Country - ap Country 5. Ceriificate of Status Desired ] $8'75 Additional
e o .. - - - - Fee Required

7. Name and Address of Current Registered Agent

Name
Lawrence E. Black, Esquire
| . Street Address (P.Q. Box Number is Not Acceptable)

3226 N. E. 33 Street
Ci - Zin Cod
Fc!)ti't Lauderdale . FL 3303(())8e

8. The above named entity submits this statement for the purpose of changing ils registered office or reagistered agent, or both, in the Stata of Florida. | am familiar with, and accopl
- the obligations of registered agent. « ., - . ' :

2 e Tt R R
e N R

i [ :

Signaitie. typed of prinwa name of regisicreg ageni and tide f apphcable. (NOTL: Registrrd Agari signatlat fPauiled when remataling) DATE

May:1,.Fee'is!$150:00 o o
or, May 1, Feéis §55 :Yﬁs_ e Sl 9. Electlon Campaign Financing $5.00 May Ba
-Amended UBR is $61.25 g A Trust Fund Contribution. Added to Fees
Payable to'Flofida Department of State |, "

QFFICERS AND DIRECTORS 7 -

NAME Michael@Gagliardi

SRRNRSS 2600 N. Military Trail, 2nd Floor
‘ST [Boca Raton. FL. 33432

TITLE ] : o R ;
NAME . ” A
STAEET ADDRESS o ) -~ .+ | 5TReET ADDRESS .
ony-ST-2p o ' - CIY-ST-2P

CR2E034B (12/02)

e L. : ‘ i el 2zt

I
NAME :NAM_E s

STHELT ADRESS STREET ApoRESS | -©
CiTY-57-7IP . CIFY-sT-71p 3

e THE T
NAME - : ENAME -0
STREET ADLRESS STREET ADDRESS

CITY-57-71p - CoayisTae

TITLE

NAME

STREET ADDRESS
CiTY-87- 71

TILE

NAME

STHEET ADDRESS
Ciry-51-4F

L T

ualify lor the exemption stated in Section 119.07{3)i), Fiorida Statules. | further certity that the intormation
and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

FFY3

.
&7 SIGNATURKAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GiRECTOR Date Daytime Phone &

12. !hercby certity that the information supplied with this filing d
indicated on this report or supplemantal report is letfe an
of the carporation or the receiver or frustee e
attachrment wilh an address, with all other Ij

SIGNATU




