P
R

2002 UNIFORM BUSINESS REP‘O‘H_T‘,(UBR)

FILED
Jun 16, 2002 8:00 am

DOCUMENT #  P98000096493

NELSON'S AUTOMOTIVE CORPORATION

Secretary of State

05-21-2002 91117 011 ***¥150.00

Mailing Address
t WEST LINTON BLVD

BAY #4
DELRAY BEACH FL 33444

Principal Place of Businass

1 WEST LINTON BLVD
BAY #4
DELRAY BEACH FL 33444

93153

IR

2. Principal Place of Business 3. Mailing Address

R W AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Apptied For
65'0878% Mot Applicable
i C S — e | COURRTY: Y P St o ol e T T [ i 1
S|==sZin > ==Caunt B e | ounry 8. Cortilicats of Sialns Dested L S8:7 9 -Aditional
Fee Required
6. Name and Address of Curvent Reg] Agent 7. Name and Address of New Reg Agant
a _ e e — J— — .| Mame — —_ —— - -
AMERILAWYER Stree1 Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE il
CORAL GABLES FL 33134
City | Zip Cods
. FL
8. The abo: “ d entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
. 5
SIGNATURE
of registered agent and T applicabie. (NOTE: Registzted Agenl signalure required when renstating) F oaE [
9. This corperalion s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 20. Eleci R
: . . Election Campaign Financin A
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund cgntr?bumn. 4 f?dgomﬁ:gs
(See criteria on back) [} Meke Check Payable to Department of State L .
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVD {1 Detete TME [ Change [T agditon | 5
Nt HIROOKA, NELSON Name 2
stheer a00Ress | 4225 NORTHWEST 73RD WAY SIREET ADORESS 3
orvst2e | CORAL SPRINGS FL 33065 o-51-2p g
Mg STD O peters - T3 O change [ Acdition | S
NAME HIROOKA, MARGARITA HAME
STREETADORESS | 4225 NORTHWEST 73RD WAY _ - STREET ADORESS N e e v = ey e -
) enstze | TCORAL SPRINGS FL 33065 2~ 0 T T T ciy-§r.gp T e T T '
TITE . ‘ O setete TLE (O Changs [T Adtilion
NAME ™ R o NAME _—
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P .
TILE [ Delete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CIY-ST-2P CiTY-51-21P -
e 0 Detete e O chenge [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
TN -§7-2 CHY-ST-2P L
TINLE O pelete TLE [J Change, [ Adgition
NAME . NAME
SIREET ADORESS | STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for tha exemption ftaieY in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shal havk the same legal efiect as if made under oath; that | am an cticer or direcior
of the corporation or the receiver or trustae ampowered to execute this report as required by Ehaptdr 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an acdress, with all other like empowerad. l
aq = e ) .
sinature: __SIGNATURE REQUIREDC] o W ormhl oz su 2724
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR &~ " D [ Dayime Prone & !




