2000 UNIFORM BUSI NESS REP@ BT . q UBR ) 2!4/00-90015-040-$1‘50_00-$150.00

DOCUMENT # P9g8000014845 e
1. Entity Name ' F“..ED
BRASCAR AUTO SALES-& RENTALS, INC. .69
e -‘._';'-..". ot ‘ R DO HﬁR —2 hH 9‘ 5
L A LA .
Principal Place of Business Mailing Address ’ a20 &E'ﬁg RY @?8'\-&1}}5‘
4521 NORTH FEDERAL HIGHWAY 4521 NORTH FEDERAL HIGHWAY T Lt SRR FLERTBA
POMPANO BEACH FL 33064 POMPANG BEACH FL 30064-6510
= e v IR AL
Suite, Apt. #, &ic. Suite, Apt. #, Bic. V DO NOT WRITE IN THIS SPACE
Clity & State City & State | . i 4. FE‘I,rgy:-nbargq L, ’ 02 5 :z:;:i:;::i::;bla
Zp coun-":-! o Couniry 5. Certiicate ot Status Desired ] fg‘zfqﬁfeﬂﬁma'
8. Namo and‘m-!dress of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
. et et e P MARCEZO O~~~ ATFIDS .-
SPIEGEL & UTRERA, P.A . ree s {P.O. umber is L) B
— - -343 ALMERIA-AVENUE e ————— ?t :Wgﬁ? ™ Pé)ﬂme,AﬁeW A(Wy“ — oz
CORAL GABLES FL 33134 7/
P wfoprro e v FL | “3%06¢ |

8. The ahove named entity submitf this staternent lor the purpose of changing its registered office or regiflered agent, or belh. in the State ol Flerida.

—
SIGNATURE ¥ . . S D / / / 9/ 60
Siwwu.wmprwwnmdgalwawmmuuimlmn_ (NOTE: Reagistacec Agent signalurms required when renstatng) . . DAT? .
9. This corporalion is eligibla 1o satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 J0. Election ) L
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10. 'Errusi :::nc;atr:n;a::ig;\u:;n:ncmg 0 E%gﬂ;;zsa
1735 (See oriteria on back) | - Make Chéck Payable to Department of State
A -t T OFFICERS AND OIRECTORES - - - iz ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WNE PTD . [ Detete TME - [Jchangs [ Addition
NAME MATTOS, MARCELC O NAME
STREET ADDRESS | 4621 NORTH FEDERAL HIGHWAY STREET ADDRESS
orv:§i-2° {3|.POMPANOD BEACH FL 33064 = © GY-ST-2P
me vsD O Delete - R TRE [Jchange [ Addition
NAME MATTOS, DEBORAH C . NAME
STREET ADCAESS | 4621 NORTH FEDERAL HIGHWAY STREET ADDRESS
Crry-ST-21P POMPANO BEACH FL 33064 ‘ Cry-ST-2P
TME 3 belee TE ] change [ Acdition
HAME et e nave - | R - ) . -
- smETaoDRESS | T T T T T Nt L mmeens Sineei AopEss” | - . - —_—
CIFY-ST-29 : ‘ CITY-S1- 2P
meE”T 7T T T YT [pelee T T ME T T - - T e T [ change — ] Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ' CITY-5T-21p
THLE O oelete TALE ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADOAESS
CITY- ST-2Ip CNY-51.2Pp
THLE O ek - THE [ Change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS KE
CirY-S1-2P CITY-ST-21P

13, | hereby certify that the Information supplied with this filing does not gualify for the exemption stated In Section 119.97 )i}, Forida Statutes. | further cartify that the information
indicatad on this report or supplemental report 18 true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the reteiver of rusipe sMPOWSTed 1o execuls INs fepon as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an atlachment with an afidress, with all other like émpowered. .

RS- FYiL
NGO
. T N e d

SRGNATURE AND TYPED

RINTED NAME OF 5/GNING OFFICER OR DIPECTOR

SIGNATURE: : 1w EoLneEn o ls: @Wd‘fow
. a Phona # _J

1 ———

CR2E034 (3/99)



