2002, UNIFORM BUSINESS REPORT (UBR) FILE

D

Jan 17,2002 8:00 am

DOCUMENT #: . P98000080534 Secretary of State

1. Entity Name

FIRST BROWARD AUTO TAG MANAGEMENT GROUP, INC. 01-17-2002 90002 026 ***150.00
Principal Place of Business Mailing Address

1299A NW 40 AVE 12984 NW 40 AVE

LAUDERHILL FL 33313 LAUDERHILL FL 33313

e SE— AR AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

. [
City & State * © City & State 4. FE| Number Applied For
croama’ ""‘L - 65‘0865262 Not Applicable
Zip ! Courlry Zip Counlry $8.75 additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARY. STEVEN Street Address (P.C. Box Number is Not Acceptable)

1680 N.E. 191ST STREET

BLDG. A - SUITE 106

N. MIAMI BEACH FL 33179 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE i
'_ Slgnature typed or printed name of registered agent and titls if appllcable (NOTE: Registerad Agent signature required when reinstating) . DATE
. . N PRI - . " '

). This F:.orporatlc.)n is eligible to satisly its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution Added to Feas
iSee criteria on back) O Make Check Payable to Department of State '

Tieyy e gEmadn s iR e LOFFICERS AND DIRECTCRS, ™ L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YR ' 1 Delete TILE [ changs [ Addition
STROCHAK, KENNETH A ' e
O0RESS | 1299A NW 40 AVE o STREET ADDRESS
-2 LAUDERHILL FL 33313 Ciny-s1-2IP
’ [ Detete TTLE [ change (] Addition
NAME
ADDRESS STREET ADDRESS
[-2IF CITY-ST-2IP
O pelete TITLE [CJchange [ Adaition
E HAME :
REET ADDRESS STREET ADDRESS
~ CITY-ST-2P CITY-ST-21P
TMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TNLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f:hné; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerdd to
changed, or on an attachment with an addfesg, with #il othiy ke empow

SIGNATURE: SO UHE mE@[Um ‘WUCH\?K /‘C

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ecute this reporl as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 if

SIGNATURE AND"YPEﬂ’OH PRINTED NAME\OF SIGNING QFFICER QR DIRECTOR Date " IDarlmBMa ”f? /

LLVHTR)

(=i

CR2E034 (9/01)



