" 2001 UNIFORM BUSINESS REPGRT (UBR)
DOCUMENT # P98000096540

1. Entity Name

NORTHSIDE AUTO BROKERS, INC.

Mailing Address

344 PONDELLA ROAD
NORTH FORT MYERS FL 2393

Principal Place of Business

344 PONDELLA ROAD
NORTH FORT MYERS FL 33903

FILED
May 23, 2001 8:00 am
Secretary of State

05-03-2001 90983 049 ***150.00

- o e W

AR G

Daytime Phons #

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEl Number 65-0378720 Applied For
Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
fi._Nams.and. Addrass of Currenl Registerad Agent - oy 7..Mame and Addreas of New Registered Agant
- Name . F__ (_l ] _ —_——
GRABOWSKI, MARK E S T ( Lo (AR
%4 PONDELLA ROAD (RO agrer O e e
NORTH FORT MYERS FL 33903
“Cop Gorn FL[*%%4990
8. The above entity submils this statement lor the purposa of changing its reg istered office or r¥gistered agent, or both, In the State of Florida.
o - ~
DATE
9. This corporation is eligiblirfo satisty its Intangibla FILE NOW!!! I'EE IS $150.00 $5.00 way 85
Tax filing requirament and stects o do so. Afler MAY 1, 2001 Foe will be $550.0 Addad to ng“
{See criteria on back) D Make Check Payable {0 Department of 4 CVIGTA - ;
. OFFICERS AND DIRECTORS N ; raloxifene HOI DIRECTORS IN 11 =
TIME D 2 Detets TME E,l 7 O f O Cange [ Additicn %
NAME GRABOWSKI, MARK E waME i Lo 2
stheTADORESS | 1925 SE 9TH TERRACE STREET ADDRESS | ol ’ 3
orv-st-2¢ | CAPE CORAL FL 33990 cITY-5T-2P ! & ‘ 0- . @
e D C] Detete TLE | ' ‘0] Change [ Additon | &
e 'CURRY, MARGARET E MANE | y[“' frs |
streeT aooress | 1925 SE 9TH TERRACE STREET AUORESS _ 1 ,
_omse |CAPECORALFLGS0 . . osz || W -
TILE [ Delete fmLE : | Changs [ Addition
NAME NAME '
| SYREET ADCRESS | e 8 CIREETADDRESS |. e — C— e T
CITY-ST-2P IY-51-2P
TmE O Detete TILE O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP l SFY-ST-2P .
TME [ Delste ‘ME O Change [ Addition
NAME HAME
STREET ADDRESS 'STREET ADDRESS
CiTY-5T-29 {ATY-51-2P
TME O betets ME CIctange [ Addilion
NAME FAME
STREET ADDRESS * TREET ADDRESS
CITY-S1- 2P CITY-ST-2P
12. | hareby cenrtify that the information supplied with this tlling does not quallly for the e xemption stated-in Section 119.0?{3)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig \ature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or thegeceiver or trustee empowered to execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or Block 12 1t
chanped, or on en & mant with en address, with al pther ke empowered. ’ :
. . . .
SIGNATU & 0@#& f @n—-’ iy {'374/ Mt 7720976
OR DiRICTOR J oae J :



