2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am
DOCUMENT #  P99000014845 Secretary of State

1. Entity Name ¢ sfe ke
BRASCAR AUTO SALES & RENTALS, INC. 01-24-2003 90073 024 **150.00

Principai Place of Business Mailing Address

4521 NORTH FEDERAL HIGHWAY 4521 NORTH FEDERAL HIGHWAY

POMPANO BEACH FL 33064 POMPANOG BEACH FL 33064

2. Principal Place of Busingss 3. Mailing Address “"“Ill I‘l !l“l ill” |||” |||” I|”| I|’|| "m |’||1 I"N |‘|I| lm lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

- NOT APPLICABLE Not Appicabla

Zp Ceuntry Zp Country .5. Certificate of Staius Desired O $8'75 Additional

Fee Required

T~ T 7T " g.°Name and Address of Current'Reglstered Agent” 7= TV T T T TS -7 =<7, Name and Address ‘of New Reglstered Agent 3= - — = - |-
Name
' MATTQS, MARCELC O Street Address (P.O. Box Number is Not Acceptable)

4621 NORTH FEDERAL HIGHWAY

 POMPANO BEACH FL 33064

City Zip Code
: FL

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the cbligations of registered agent.

”
SIGNATURE
Signatura, typed or printed narme of registered agent and title If applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Electi ign Fi i
After My 1,200 Feo wilbe 555000 oo ™0 [ 3500 Moo
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 belats TITLE {cChange [ Addition
NAME MATTOS, MARCELO O NAME
STREET ADDRESS | 4521 NORTH FEDERAL HWY STREET ADDRESS
arv-sr-ze | POMPANO BEACH FL 33064 CIrY-5-79
TNLE vSD [ pelete TITLE [ Change T Addition
NAME MATTOS, DEBORAH C NAME
STREET A0DRESS | 4621 NORTH FEDERAL HWY STREET ADORESS
CITY-ST-21P POMPANO BEACH FL 33084 CITY-ST-ZiP
TITLE ) ” : © ~CJ Delete TITLE TR ETTme e s e e e = --—=[]change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE O oelet TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete THLE (3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CIY-ST-2IP

12, | hereby cerfify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

siGnaTURE: __ SIGNAT/|4Z REQUIRED O-20-03  (854) 880125

SIGNATURE AND TYPED o}l RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E034 {10/02)



