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1. Entity Name } . FILED
FIRST BROWARD AUTO TAG MANAGEMENT GROUP, INC. Jan 11, 2001 8:00 am
Principal Place of Business Mailing Address 01-11-2001 90063 047 ***150.00
12994 NW 40 AVE 12934 NW 40 AVE
LAUDERHILL FL 33313 LAUDERHILL FL 33313
T e T e e . e - e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number 65-0365262 Applied For
Not Applicable
Zip Country s Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, STEVEN Street Address (P.0. Box Number is Not Acceptaile)
1680 N.E. 191ST STREET ree ress (P.C. Box Number is Not Acceptable
BLDG. A - SUITE 106
N. MIAMI BEACH FL 33179
City : FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad oF printed name of regis[sfad agent and titta { applicable. {NOTE: Regi Agent requirad when rei g, DATE
" 9 This corporation is eligible to satisfy its Intangible ¥ _ FILE NOW!!! FEE IS $150.00 10, Electi S )
: e ~ . Election Campaign Fi n
(See criteria on back} Make Check Payable to Department of State ' o Coe - e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
s PD [ gelete me O chenge 3 Addition | S
NAME STROCHAK, KENNETH A NAME g
sTREET AODRESS [ 1209A NW 40 AVE STREET ADDRESS s
crv-s1-2¢ | LAUDERHILL FL 33313 CITY-ST-ZP g
o
TITLE 1 Delete TILE [ Change [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TIILE Jchange [ Addition
NAME-— - |. ) ) NAME
STREET ADDRESS [ —— - STREET ADDRESS
CITY-ST-2IP ory-st-zp Tl - e gl o )
TITLE [ Delete TILE T © [ cnange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁling doeg not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerdd to eydoute this report as required by Chapter 607, Florida Sgatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ess, with/il othgr Jke empowered l ‘ ],
~et wihhr
SIGNATURE: il 291 T3 U

snGNATundi ARW TYBED OR BRINTED NAME OASIGNING GFFICER OR DIRECTOR M| Dats Daytima Phona #

.




