2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

FIRST QUALITY AUTO BROKERS INC. - ecretary of State

04-12-2000 90050 018 ***150.00

DOCUMENT # P98000097564 Apr 12,2000 8:00 am

Principal Place of Business Mailing Address
12626 NW 11 PLACE 12626 NW 11 PLACE
SUNRISE FL 33323 SUNRISE FL 33323-3117

BRI

2. Principal Place of Business 3. Mailing Address “II”IIH" (l(l | II

IS SPACE

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

DO NOT WRITE |

Not Applicable

City & Sfate Cily & State 4. FEI N\umber 650876116 / Applied For

Zp Country Zie Country 5. Gertiicats ST Smms Dasisa—""T]  $8-75 Addiional

.. Fee Required

= P = = - J— . - — - -

6. Name ;nd Address of Current Registered Agent 7. Nam_e ﬁnd Address of New; Registered Agent
Name
BARAZAN'! HAIM Street Address (P.C. Box Number is Not Acceplable)
12626 NW 11 PLACE
SUNRISE FL 33323
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable, {NOTE- Ragistered Agent signature requirad when reinstating) DATE
" g oo oaso. ] | ater WaY 1,2000 Fae vl ba Sss0g0 | " EctnCorpagntiancing - $5.00 vy 8o
g e . 3 N Trust Fund Contribution. ] Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AMND DIRECTORS j—12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE [ change [ Addition
NAME BARAZANL, HAIM NAME
STREET ADBRESS { 12626 NW 11 PLACE STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 CITY-ST-2IP
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-ZIP CITY-ST-2IP .
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TILE {]change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP CITY-ST-2IP
THLE [ celeta TMLE O cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated tn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an atachment with an address, with &)l other like empowered.

SIGNATURE: ; / g e o Ié//’m AAS Ay

IGNATURE AND TYPED OR PRINTED NAME OF SIG FFICEA OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



