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: 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # P99000030468 . - |
SOUTH BROWARD AUTOMOTIVE, INC.

i
i

Principal Place of Business -",r\ﬁ'ailingﬂAddress -
P .
4650 S.W. 15T ST. BAY 112 - 4650 SW. 18T §T. BAY 112
DAVIE FL 33314 - DAVIE FL 333145535
2. Principal Place of Business 3. Mailing Address J

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90206 010 ***150.00

nNuUvJyuviJgl

[

DO NOT WRITE iN THIS SPACE

M0

City & State B City & State 4. FEI Number Appliad For
: . é (-‘0 207 3 L/ ‘.) Not Applicable
ap Gouniry P Country [ $3.75 Additional

5. Certifi f i
ertificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

LAWRANCE, SEAN
4650 S.W. 51ST ST. BAY 712
DAVIE FL 33314

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE X

Signature, typed or printed name of registered agen! and tllé it applicable

(NOTE: Registered Agent signature requirec when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible ,

—1Ex g TequItement and elects (o Jdo so. H
(See criteria on back)” 1%

= Krar MAV T, 2000 Wi
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 _ s} =104 ElRotion Campaign Financing. . $58.00.May.Be— -
) X - - cr—tt - - P =i

Trust Fund Coniribution. O Added to Fees

1. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 7 Detete * TITLE [ change  [J Additran
nwve | LAWRENCE, SEAN NAME i

steeet anoaess | 3200 STERLING RD. 0-24 STREET ADDRESS 2 '

CITY-5T-2P HOLLYWOOD FL 33021 CITY-5T-2IP .

TITLE [J Delets . TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘CITY-ST-2IP

TILE | O Delete TILE "[JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TWLE ™ Deteta TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

TITLE [ Defete TITLE [ Change [ Addition
HANE NAME g

STREET ADDRESS STREET ADDRESS T

ory-s-ap GIFY-ST-ZIP ) }é

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P ; CITY-5T-21P :

i
13. 1 hereby certify that the information supplied with this flin
indicated on this report or supplemental report is trug'an
of the corperation or the receiver or trustee cszm’iii ed to execute

changed, or on an attachgfBnt With an addreyg

SIGNATURE: §_S=2<

Jall other fike empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further, certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEN

’%\\94’\00 GE4-22U~1250

Qate Dayume Phone #

CR2E034-{9/99)



