2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025620 Feb 03, 2001 8:00 am
*- Sy vame Secretary of State

BROWARD EXPHESS AUTO TAG AGENCY: INC. it 02-03-2001 90288 003 ***] 50 00
Principal Piace of Business Mailing Address
10653-55 WEST ARLANTIC BLVD. P.O. BOX 52-2206

POMPANQ BEACH FL 33071 MIAMI FL 33152 9 1 3 4 9 9

e Y A

;,r‘ Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For
Q@@i\ ‘%Qf \ ﬂCI{D [l L__ 650924476 Not Agplicable

’—l ] Count Zp Country 5, Centificale of Status Desired 3 $3 75 Additional
R, - . Fee Required

6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agght

rfo\\'}(l\

1 S 5 ar i
% SHERDAN STREET _Q’?fﬁs i "Bl TRaele D

SUITE 202B

HOLLYWOOD FL 33021

Des ¥ oSansy B0, FL | %51K ]

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

CR2EQ34 (10/00)

SIGNATURE L) Z
] Sigraturs, tyw of Wil nakte of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligrdle o sdisfy its Inangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B

Tax “'”T rfaqmremeni and elects to do so. After MAY 1, 2001 Fee will'be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back} L O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [l Change [ Addition
e CARRALBAL, ERNESTO G nave

STREET ADDRESS 167m N_w’ 27 TH AVENUE STREET ADDRESS

CITY-ST-ZIP MM 13"56 CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

me | T . B i T TLE™ - - (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [T etete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP i CITY-5T-2IP

TITLE [ pelete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /\ ~ CITY-31-2IP

13. | hereby certify that the information £

ppilgd with this filin é:; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplery

pral is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
. with ali other like empowered.

SIGNATURER) R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone ¥




