FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90124 009 ***150.00

2002 U[NIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P9000014382

1. Entity Name

HOLLYWOOD AUTO BROKERS, INC.

Principal Place of Business

1590 S STATE RD 7
FORT LAUDERDALE FL 33317
us

Mailing Address
1590 § STATERD 7

FORT LAUDERDALE FL 33317
us

IAMERRRRAY

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sulte, Apt. #, elc.

City & State City & State 4. FEI Nurmber Applied For
65-0896276 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - St BT e e, o st Name- =2 T - B T

MASTRIANO, MARC A
- 1580 S STATERD 7
FORT LAUDERDALE FI. 33317

Sireet Address (P.C. Bex Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE M"L— dM”J'

2/s/oz

Signature, typad or printed narm of registered agent and titls if applicable,

(NOTE: Registared Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2002 Fee wlll be $550.00 Added 1o Fees

Tax filing requirement and elects to do so.
O Make Check Payable to Department of State

(See criteria on back)

. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i Acdition
me D Keey TITLE . A Chage [
e MASTRIANO, MARC A AV MARC 4. MUSTRi A0
sTREET ADDRESS | 520 S. DIXIE HIGHWAY sThEET A0DRESS [ £5°96 S STATE Rl 7
im-si-zp | HOLLYWOOD FL 33020 P av-si2p | FT. Lavned <l FI 33317
ETLE D  Delere TITLE [ Change  [J Addition
AME MASTRIANO, PHILLIP A NAME
FIHEET ADDRZSS | 520 S. DIXIE HIGHWAY STREET ADRESS
arv-sze | HOLLYWOOD FL 33020 CITY-5T-ZP
TLE O Delete TITLE O change [ Addition
'ME - — - - = f——— - el T T T L, e “_P“;‘AME-“-‘:% e - e ""“’:V‘:"a‘ TS AmnE T e s - il Rl
TREET ADDRESS STREET ADDRESS
IH'Y-ST-ZIP CITY-ST-2IP
iTLE O belete TITLE [ change [ Addition
FME NAME
TREET ADDRESS STREET ADDRESS
!TV-STfE\P CITY-ST-2IP
iTLE 3 Delete TITLE \ ) O ¢hange [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-51-21P
TLE ] pakete THLE [ Change ] Addition
ME NAME
REET AODRESS STREET ADDRESS
[FY-ST-ZJP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 s if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L b A - ..\7\»“:’./‘(5,}.». 1.:,‘__3’.._‘.,,“‘} .
SIGNATURE: ~ 7@.4 AT RN 2/5'/07, ISY-T79-7 727
X I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2ZE034 (9/01)



