; | FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000039316 = (2-04-2004 90078 034 ***150.00
1. Entity Name
SOUTH FLORIDA AUTO TERMINAL INCORPORATED
Principal Place of Business Mailing Address vIUVALVULS
4401 MCINTOSH RD. P.O BOX 22750
PORT EVERGLADES, FL 33316 FORT LAUDERDALE, FL 33335
RS v AR AR
Suite, _Apt. # etc. . Suite, Apt. #, Bic. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
65-0930173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggq 3;‘:‘;“0“&'
- - = -3 - B, Name and Address of Cutrent Registered Agent® "™ : T ~ 7'7.'Name and Address of New Reglstered Agent ‘
Name
MAGEE, STEPHEN
10970 CAMERON CT Street Address {P.O. Box Number 1s Not Acceplable}
#101
DAVIE, FL 33324 .
City FL 1 Zip Code

B. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatute, typed of printed name of registered agenl and titte il applicable. (NOTE: Registeree Agent signature required when teinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [3 Delete ME ) [ change [ Addition
HAME MAGEE, STEPHEN HAME
STREET ADDRESS | 10970 CAMERON COURT DRIVE, APT. 101 STREET ADDRESS
CiTY-5T-21P DAVIE, FL 33324 CIry-S1-21P
TILE [ detets TMLE vp ] Change ﬂAﬁdilion
NAME ' NAME
STREFT ADDRESS . STREET ADDRESS S'IONE ' RICHARD
OTY-ST-7P ev-stze | 1171 SW 108th Ter, Davie, FL 33324
TILE [ Deleie TITLE ST Ol change (B Addition
T S R AN - LEONE,-MERCEDES M< ™ = ~ ~° -
SIREET ADCAESS SwEADORESS | 2010 NE 52nd St, Ft. Lauderdale
CIry-51-71P * Cimy-57-219 L, 33308
TITLE O pelee TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P . CITY-ST-2IP
TITLE ] pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IF .
TILE 3 petete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CifY-ST-ZIP

12, | hereby certify that the information supplied with this filing does pot quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gx#Cute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachrment with an gtidress. with Flike empowered.

, ¢

SIGNATURE: ALY L 9\[3/ of 9743344
IGNING OFFICER OR DIRECTOR Date Dayiime Phone »

SIGNATURE AND TYPEEPIH P




