2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

N
8
3

"HE
DOCUMENT # P99000025620 Secretary of State
1. Entity Name 03-20-2003 90090 025 ***150.00
BROWARD EXPRESS AUTQO TAG AGENCY, INC. '
Principal Place of Business Mailing Address
10653-55 WEST ARLANTIC BLYD. 10653-55 WEST ARLANTIC BLVD.
CORAL SPG FL 33071 CORAL SPG FL 330M
2, Principal Place of Business 3. Mailing Address ‘ ‘““"‘ '|| ‘I“l m” "“l II!” m" Illll llll’ mll |‘ll| “I” ““ l“l
Suite. Apt. #. efc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0924476 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od §8.75 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRALBAL, ERNES
C L' ERNE 10 G Street Address (P.O. Box Number is Not Acceptable)
2225 ARCH CREEK DR
MIAMI FL 33181
City FL Zip Cede
8. The above named entity suBMmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered #gent.
SIGNATURE
N . Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature required when rainstating} DATE
N - : .
i FILE NOW!I! FEE IS $150.00 _ o , .
Ny . -— 2| 9. EleclionC Financing' -
*,. T After May 1,2003 Fee willbe $550.00 - - Trﬁgtlgzndacr:n;aﬂ?;uu:: e d fascigjché?éf °
Make Check Payable to Florida Department of State )
» .
10, ¢ OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i | D 1 Detste e O change [ Addition | &
NAME CARRALBAL, ERNESTQ G NAME =]
srreeT aoowess | 16700 N.W. 27 TH AVENUE STREET ADDRESS 3
CTY-ST-2IP MIAMI FL 33056 CITY-ST- 2P 3
- ol
TITLE 3 celete TITLE [ change [ Addition 5
NAME 5 NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P L= = cry-§-2p- - |- - - T el T T - T
TILE [ Delete TITLE [ Change T[] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-ST-2IP
TITLE ("] Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-87-2IP CITY-ST-2IP
TILE 3 elete TILE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE . o O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP /] : CITY-S5T-2IP
12, | hereby certify that the information supplig A filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemeniélYepg e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer ar director
of the corporation or the receiver or foe 4 tred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 0 or Bleck 11 i
changed, or on an attachment with A 9 th all other like empowered.
SIGNATURE: / URE REQUIRED 6" L 2D
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date [ Daytime Phone #




