2001 UNIFORM BUSINESS REPORT (UBR) Ma 1(1; I%%]l) 8:00 am

DOCUMENT # P99000012561 - Secretary of State

1. Entity Name

0350311

BHOADWAY AUTO SALES' INC 05-16-2001 90047 017 ***150.00
Principal Place of Business Mailing Addl[ess
5003 ROLLESTON CT PO BOX 78116
TAMPA FL 33624 : TAMPA FL 33617
Suite, Apt. #, elc. Suite, Apt.|#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number - APPUED FOH Applied For |
Not Applicable
Zi Zi t i
-0 ' Coury. . )| Ldm L e |- Country - 5. Gerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OKUN, LOUIS B Street Address (P.O. Box Number Is Not Acceptable)
ee UL BOX NUI [#]
5003 ROLLESTON CT P
TAMPA FL 33624
City FL Zip Code
8. The above name ‘_A.:meils this statement for the purpose of|changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T . =
Sign .u = sninted name of registerad agent and btle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi 0 s eligi sty i ibl FILE NOW !t FEE IS $150.00 ‘ - i
¥ Taxfing rocuromant ama ooci 0 dosa - Aty MAY 5, 2001 F wm$b5$550 00 10- Blection Campaign Financing $5.00 May 8o
ax fi IF{Q requiremen clecis : e : ce e ' Trust Fund Contribution, O Added to Fees
{See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete THLE O change [ Addition | S
HAME OKUN, LOUIS B NAME =)
street aooRess | 5003 ROLLESTON CT STREET ADDRESS 5
crv-sT-2P | TAMPA FL 33824 CITY-ST-21P g
o
e [ Delete TILE Ol cnange [ Additon | &
NAME NAME
STREET ADDRESS = STREET ADDRESS |
CITY-ST-2IP s s - oImY-§7-2P _ - e
e [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-Zif
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE 3 Delete TITLE () Change [ Addition
NAME \ NAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-8T-2P ‘ CITY-ST-2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatect 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 receivflr or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenijvi address, with all other like empowered.,
. 2| B- 623 o5
SIGNATURE: Al v - 623 - o5,
‘sm’muns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




