2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #  P98000077323

A, SMART AUTO, INC.

Principal Place of Business Mailing Address
1901 NORTH SURF ROAD P.O. BOX 253
HOLLYWOOD FL 33619 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90154 023 ***150.00

I

[J CHECK HERE IF MAKING CHANGES

6125 SW 1 STREET
MARGATE FL 33068-1605

Stree

t Address (P.O. Box Numger is Not Acceptag.e)
. T
1

City & State City & State 4. FEI Number Applied For
= E E G EE Iazg Not Applicabie
Zip Lounry ——— ———— | ~Zip*——————T Cotmtry— | AT P i
® H " ouniey 5. Ceriificate of Status Desred —— 75‘A'ddm;:na!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ b A :
<

Urit— 207

City

L4

/1710//1‘(!#0‘—0 C’

FL

e

8. The above named entijy submits this st

the obligations of re7¢md agent,
SIGNATURE

4

nt for the purpose of changing its registered office or regl

[4
I

stered glgenl&or bath, in the State of Fiorida. | am familiar wi

Signat% by,

bnﬂur prin!eM registerad ageni and title if applicabla. {NOTE: Registsred Agent signature requirad when reinstating)

ghae

1/ fo
/L

ith, and actept

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TiTLE [ Change ] Acdition
N ONDRUS, VAN P NAvE
STREET ADDRESS 16125 SW 1 STREET STREET ADDRESS
crv-sr-ze | MARGATE FL 33068-1605 CITY-ST-2IP
TMLE ] Detete TTE [JChange  [] Addition
NAME i NAME
~ STREET ADURESS S BN PR STREET ADDRESS
= — ww-__ _— . ———
CITY-ST-2iP CITY- 8- ZiP:
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-21P

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in S
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the
of the corporation or the receiver or trustee EMPowe
changed, or on an attachme: ith an address sith g4

empowered.

UV ORERECRED 7,

P
Aat P dvprus (42/03

ection 119.07(3)i). Fiorida Statules. | further certify that the information

same legal effect as if made under cath; that | am an officer or director
00} [ -’ e this report as required Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
W

PAﬁf/DE&J Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)

f




