2003 FOR PROFIT CO
UNIFORM BUSINESS R

5 e

RPORATION
EPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Enrtity Name

ASBURY IMPORT MANAGEM

P99000032795

ENT, INC.

Secretary of State

02-14-2003 90238 043 ***158.75

Principal Place of Business

1512 SW 41 ST
STE 800

FORT LAUDERDALE FL 33331

Mailing Address
15712 SW 41 §T
STE 800

FORT LAUDERDALE FL 33331

R AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

: ASBURY, OSCAR N
15712 SW 41 8T
 STE 800
" FORT LAUDERDALE FL 33331

City & State Cily & State 4. FEI Numbper Applied For
65-091 1767 Y Not Applicable
i C Zi Count . : it
Zp ountry 0 uniry 5. Certificate of Status Desired $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

B

City

FL |~

a4

8. The above named entity submits this statem
the obligations of registeret agent.

SIGNATURE

ent for the purpose of changing

its registered office or registered agent, or both, in the State

of Florida. | am familiar with, and accept

Signalute, typed af printed name of ragistered agent and title if applicable.

(NOTE: Ragisterad Agent signatura raquired when reinstating)

DATE

D e e R

take Check Payable to Florida Department of State

After May 1,2003 Fee wili be $550.00

FILE NQWIHLEEE IS $15000 oo wmf o o oo St

Added to Fees

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

THILE D 1 Delete e [l Change [ Addition
NAME ASBURY, OSCAR N NAME

sTreer aooress | 15712 SW 41 ST STREET ADDRESS

erv-s.e |FORT LAUDERDALE FL 33331 CITY-ST- 2P

TITLE 1 Delete TITLE [ cnange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O petete TITLE [J Chenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TLE [ Delete THLE. [ change [ Adaitien
NAME . NAVE . _

STRFET ADDRESS = Y STReeT AoDRESS — T e

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

TITLE [ Detete TITLE [ Ghange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filin
indicated on this report of supplemental repor, i
of the corporation or the receiver or rustee &R
changed, or on an attachment with an addreg

SIGNATURE:

true an

Al

SIGNAY

doas not qualify for tha éxem
accurate and that my signatu
is report as raquire

ption stated i
re shall have the same legal effect as if mad
d by Chapter 607, Florida Statutes: and that m

n Section 119.07(3)0), Florida Statu

e un

SIGNATURE AND TYFED OH'FH

TED NAME OF‘EGP‘ING OFFICER OR DIRECTOR

Date

Dedjtime Phone #

tas. | further ceriify that the information
der oath: that | am an officer or director
y name appears in Block 10 or Block 11

(g

U\ oso- Tade

—g:~Eleition Campaigri Financing ™ ""—"'35:00'1\,4“"“"@;‘_ -
Trust Fund Contribution.

Faninmm

AArana



