2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NrO AUTOMOTIVE GROUP INC.

P98000091608

Principal Place of Business
17384 KENNEDY DRIVE
NORTH REDINGTON BEACH FL 33708

Mailing Address
17364 KENNEDY DRIVE
NORTH REDINGTON BEACH FL 33706

258

2. Pringcipal Place of Bu,
\rzlll v 12 Blud.,

3. Mailing Address

ALt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90382 020 ***150.00

AR DA

5k CHECK HERE IF MAKING CHANGES

City & State ) Cit State 4. FEI Number Applied For
le.p.q & LY Gb\ P\ Q Cr o M"L\ F{ 583539113 Not Applicable
Zip Cou 0 $8.75 Additional

Pike

Eeyle (lag

Zi§133,)(K

] ».4.“4:5

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name SL\ " ,e1

e “‘6“

Stregt fRrmes DN Rav Nimhar is Not Acceptatle)

LYY

wid -

G

CiWQ der‘;;\ ‘304'.14

Code

FL | = inE

»8.: The above named entity |ls this statement for
“the Db|lgatl0ns of regxstar ent .

Lirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

rm .

;l"SIGN.ATURE bi da

Slgna(u}t& !y

or prm( d name of rs stereq agent and it ‘ﬁlicable“'
i

(NOTE: Ragistered Agent signature required when reinstating)

5/31 2003

. FLE Now IS $ '
" After May 1, 2003 ee will be 550 00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) « OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1N 11

TILE DPST 3 Delete TITLE BlChange [ Addition
NAME NELLE, SHIRLEY J NAME .

STREET ADDRESS [ 17384 KENNEDY DRIVE STREET ADDRESS l YL @u L ﬁa.\[ UJ"

orv-si-7»  |NORTH REDINGTON BEACH FL 33708 omy-st-zP Madera Real, F 33%0F

TITLE O elete TITLE il [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P GITY-ST-2IP

TILE . e e e v o am -l Deleter ———f TME e mmar | o e e — M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TILE [ pelsta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE 3 Delete TITLE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TIRLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the same legat effect as it made under oathy; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

I like empowered.

GIPUIR

indicated on this report or supplemental report is true an
of the corporation cr the receiver or trustee empowerad 1o
changed, or on an attachmen{Wkh an address, with allsth:

SIGNATURE: _ N SNIMIJY f’)JH=

5[2/ 2002

SIGNATOHE AND TV‘ED oj pmN'rEf umt OF SIGNSNG OFFICER OR DIRECTOR

Data © Daytime Phens #

CR2E034 (10/02)



