R
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2002 UNIFORM BUSINESS REPORT (UBR) 05_;2;20029(%];5 N

DOCUMENT # P99000012561 POSURI0T 561

1. Entity Name . ' - 02
BROADWAY AUTO SALES, INC. Mig py 3)

5‘1:‘0;-: —

SR O e

TALL A r:f L St
. . - T i il

Principal Place of Business Mailing Address S, / LOR ID 4

5003 ROLLESTON CT PO BOX 75116 HULLIZDYS

TAMPA FL 33624 TAMPA FL 3317 :

Suite, Apl. #, etc. Sulte, Ap1. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number , . ) Applied For
o Ly .
54 - 2 ‘S.SSZ(G {g-—‘ Not Applicable
Zi i .
P Country Zp Country 5. Certificate of Status Desired | $8.75 acdivonal
i Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
= T T o EEE— ERE Py T-Namia — - - = P — T [ —
OKUN' Louse Street Address (P.O. Box Number is Nol Acceptabla)
5003 ROLLESTON CT '
TAMPA FL 33824
City FL Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office ar registered agent, or both, in the State of Florida.
& ‘
SIGNATURE
Signaiute, Iyped or primed name of reg serad agonl and i  agpicable. {NOTE: Ragistered Agert sigrature required whan reinatating) DATE
8. This Sorporation is efigibie to satisty s Intangible FILE NOWI! FEE IS $150.00 . ‘
10,
Tax fillng reguirement and elects io do so. Aftar May 1, 2002 Fee will ba $550.00 0 Eﬁglg:&ag::f:ui?: neing O fg‘g?ohg:‘;aae
(Sea criteria on back) a Make Check Payabls to Department of State : ’

11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete TME ClcCharge [ Acdition

NAME OKUN, LOUIS B NANE

STREET ADDRESS | 5003 ROLLESTON CT STREET AGORESS

cmv-s-22 | TAMPA FL 33824 . CITY- 87-21p

me O petete TE : (J Change [ Addition

NAME ‘ : NAME .

STREET ADDRESS . . . STREET ADDRESS

CITY-ST-ZIP : . CITY-5T-2IP

B O beiere L . ... Oyceege O dgilon

NAME NAME . . T TR e T

STREET ADDRESS STREET ADORESS

CITY-ST-Tp CITY-ST-2p

TME _ [ delete me © Dchange [ addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-s7-2P CAY-ST-21P

ns (O petete e ' Ol crange O Agdition

RAME . NAME ’

STREET ADORESS STREET ADDRESS

CifY-ST-2IP CiTY-5T- 2P

THLE O elete TE : ' O chenge [ Adilion

NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-§7-2P CITY-ST-21P _

13. 1 hereby certify thal the information supplied with this ﬁring does not qualify for the exernption stated in Section 1 19.07’3)( i}, Florida Statutes. | further certify that the information
indicated on this report or supplegmptal report Is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directar
of the corporation or the receive el empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appaars in Block 11 or Block 12 if
changed, cr on an attachman < xjth all ether like empowerad,

N

CSICNATIIRE-

CR2E03 (9/01)




