2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000098991

1. Entity Name

BRO AUTO SALES, INC.

Principal Place of Business

908 NE 4TH AVENUE
FORT LAUDERDALE FL 33304

Mailing Address

908 NE 4TH AVENUE
FORT LAUDERDALE FL 33304-1342

2. Principal Place of Busine,

/SO W b bw RO

3. Mailing Address

/50 w. bRiFE v RD

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90016 029 ***150.00

Lbuif44a

A A R

DC NOT WRITE IN THIS SPACE

Cily & State P Ry & Stals 4. FEI Number Apglied For
DAV'E ) ﬂ N“?_ ﬁr ég'oqbb ?Z? Not Applicable
i ’ ountry Zi } ' Country » ) $8_75 Additional
j§3 ay IZOWA '?-«D ‘3% 3’13 5 EDWM'O 5. Centificate of Status Desired (| Feo Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ LAYMENROBERTR T o e PR —
y {P.O. Box Numbsy ig Not Acceptable)
908 NE 4TH AVENUE EIeS O OB L R
FORT LAUDERDALE FL 33304
G -
| bawve FL | 333«
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
’ /
RoReAr R. LAYmen Y E bend (. Rt pen 2/3/00
Signature, typed of printed name of registersd agent and ttle if applicable. T DATE

SIGNATURE

/ ‘(NOTE" Registersd Agant signature required when rsmsla%‘)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE ] O3 Delete i D crange [ Addition | &

NAME LAYMEN, ROBERT R NAME %

STREET ADDRESS | 817 NW 13TH STREET STREET ADDRESS Q

CITY-ST-2P SUNRISE FL 33304 CITY-5T-2IP w
i

TITLE O selete TITLE [1change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE (7 Detete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-ZP

TIMLE 3 Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as require:

this filing does not gualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
d by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X PRISLEAT IR, b rans

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGfFICER OR DIRECTOR

Date Dayume Phone #




