FOR PROFIT CORPORATIORN

UNIFORRM BUSINESS R

RT (UBR)

FILED

Apr 10,2002 8:00 am
ecretary of State

DOCUMENT # 99000038930 04-10-2002 90447 015 ***150.00
1. EntiyNeme - continental Automotive Retail Servikes, Inc.
DO NOT WRITE IN TiHES SPACE 3281
N et N T T L S L
2. Principal Piace of Business 3. Mailing Address
5353 N. Federal Hwy. 5353 N. Federal Hwy.
Suite, ApL. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPAGE
%il%c_a:_cpgr‘_% P Suite 204 "
City & State — City & State 4. FEI Number Applied For
Ft. Lauderdale, Fl Ft. Lauderdale, Tl 65-0921022 Not Applicable
Ziiq an] Country Zian Country 5. Certificate of Status Desired | Sg'.:esqﬁﬂﬁonal
1Jsa 333 us :
7. Nama and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Eric J, Dorer

Street Address (P.C. Box Number is Not Acceptable}
30 N.E, 3rd Street

City

Fort Lauderdale

FL

83361

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida.

o

F

SIGNATURE

1

Sgnalire, iyped or printed rime of régrslered agent and bile il apphcable,

(NOTE: Regislered Agenl signalure required wiwen rginslating}

DATE

8. This corporation &5 eligible to satisfy its intangible

Tax filing reg

(See criteria on back)

uirement and elects to do so.

January 1 - May 1 Fee Is $150.00
After May 1, Fee Is $556.00
g Amanded UBR is $61.25
- Make Check-Payable to.Department of State- | -

10. Election Campaign Financing
Trust Fund Conlribution.

- —

$5.00 May Be

Added to Fees

11,

OFFICERS AND DIRECTORS

CR2E034B (12/01)

e President TME
NAME )
STREET ADDRESS Gary Fronra th SN:RI:_ET ADDRESS
OY-ST. 2P 5353 N Federal Hwy suite 204 pppp——
I I . 1 e B s oy oy vy
C. LAUOJELTOILE, rl. J3J33UO
e Vice President’ me
:m - Robin Fronrath NAME
REET ADDRI . STREET ADORESS
Mst.ap 5353 N. Federal Hwy suite 204 .
Tlie 1 o~y = 1 Il LEsBa¥atie] -
SL- hguuclua—_u:, L' L« FIIIT
TITE ecretary TME
NAME Barbara Williams HAME
STREET ACDRESS . STREET ADDRESS
sreveess| 5353 N Federal Huy suite 204 ’ DO NOT WRITE
s Bt Lauderdale,Fl— 33368 T ' '
- e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CY-ST. 2P
TITLE TITLE
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2F
TITLE TLE
NAME MAMSE
STREET ADDRESS STREET ADDRESS
CITY.ST. AP CITY.ST- 2P

13. [ hereby certi

SIGNATU

attachment with an adZ ess, with all other like empowered.

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR [IRECTOR

thal the information supplied with this filing does not qualify for the exemption stated in Section 115.07{3){i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signaiwre shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or on an

Rokbata W cirams oS04 Feyr?.0977

Date

Baylime Fhana £




