. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000038930

CONTINENTAL AUTOMOTIVE RETAIL SERVICES, INC.

Principal Place of Business Maili
5353 N. FEDERAL HWY
SUITE 204

FT. LAUDERDALE FL 33308

5353 N. FEDERAL HwY
SUITE 204
FT. LAUDERDALE FL 33308

ng Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90199 047 ***150.00

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0921022 Applied For
Not Appiicable
Zip C-"-O_-E"_r_“iy I ). 4 e e e F“}‘”?W_ = v 2|2, Cortificate of Status Desired__ . I:l;_-_-$g'7-5— Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

DORER, ERIC J
“FORTHAUBERDALE-FL-33964-

Street Address (P.O. Box Number is Not Acceptable)
353 N. Federal Hwy

Suite 204

OUcEE0 W

nw

°Y Fe. Lauderdale

FL [23%03

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriature, typed or printed name of registerad agent and titls if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

~

02)

P

CR2E034 (10/

{

TITLE P [ Delete TITLE (Jchange  [C] Addition
, NAME . | FRONRATH, GARY NAME
STREET A0DRESS- [ 5353 N. FEDERAL HWY STE.,204 STREET ADDRESS
owv-st-20 | FT. LAUDERDALE FL 33308 cy-s1-2p
NLE VP [ pelete TILE [ change [ Addition
Havg FRONRATH, ROBIN v
|- STREET ADDRESS-|- 5353 N:-FEDERAL HWY - STE= 204 = ez == W STREETADDRESS={ ™immrom + bam mmrmms - o0 meeemal
emv-st-2  'FT. LAUDERDALE FL 33308 CITY-57-2IP
me s ' ﬁ Delete me /' pobert D. Fronrath Mlchange [ Adaiion
NAME WILLIAMS, BARBARA NAME
STREET ADDRESS | 5353 N. FEDERAL HWY STE., 204 STREET ADDRESS S is 3LN " dFegeia 1 Hwy., #204
CiTY-ST-2P FT. LAUDERDALE FL 31308 CITY-§T-2IP - Lauderdale
THLE [ Delete TITLE [(1Change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O peletz TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -ST-21P
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2iP

12. | hereby certify that the information supplipd with tiis filin
indicated on this report or supplemental rgport

of the corporation ¢r the receiver or trusted em

SIGNATURE:

poyered 1o execute this report as re
ith all other like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

is tfue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

. Garv Fronrath, Pres. 2=-21-03
SIGNAY [HED - ’ 054_489-3973
SIGNATURE AND TYPED O.R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dals

Daytime Phone #




