: FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
~ ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P99000110638 04-28-2005 90209 026 158.75
1. Eniity Name
BROCKWAY FAMILY PARTNERS, INC
Principal Place of Business Mailing Address . 1 4 0 0607 5
C/0 BILL USSERY MOTORS, INC. C/Q BILL USSERY MOTORS, INC.
300 ALMERIA AVENUE 300 ALMERIA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite. Apt. #, etc. 04202005  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0979016 Not Applicable
g . Country Zip Gountry 5. Cerlifcate of Salus Desired  ~[3f 907 2 Addiional.
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
AXMAN, MICHAELE . MICHAEL B. AXMAN, ESQ. C/O ADORNO & YOSS LLP
C/0 ADORNO & ZEDER Streel Address (P.Q. Box Number is Not Acceptable) .
. ONCE DE"LEON BLVD.;—SUITE &
2601 S BAYSHORE DR STE 1600 £3£0 ¥ 2 AL
MIAMI, FL 33133 4
‘ : City l Zip Code
. CORAL] GABLES, FL [ %3734
8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, ang accepl
SIGNATURE g MICHAEL B. AXMAN, ESQ 4-20-05
Signaiure, lypad or printed name of m@s‘a?ﬂ and b bie. {NGOTE: Registored Agant signature required when reirrstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 may Bo
After May 1, 2005 Fee will’'be $550.00 Trust Fung Contribution. 0O AddedtoFees
“Ip
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete it O change [ Addition
HAME BROCKWAY, JOHN C JR. ’ HAME
STREET ADORESS | C/O 300 ALMERIA AVENUE STREET ADORESS
civy-St-2p CORAL GABLES, FL 33134 CITY-57-2P
TITLE D O pelete e [Jchange [ Addition
NAME BROCKWAY, PATRICIA A NAME
SWREETADDRESS | C/Q 300 ALMERIA AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-§T. 2P
TME L] Detete TIRE [dchange [ Acdition
HAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITeE [T Delete TTLE [JChange  [T] Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T- 7P
TALE {1 Detete TME {1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CITY-ST- 7P
TITLE (7 Detete TmE [ change  [] Addition.
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2p CiTY-ST-2I9

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)i), Florida Statutes. | further certify th i i
I he A L ) . . . at the information
loniczlts::tcecggg lr;xs rep?'zt or supplemelntallreporl is true and accuralte ﬁ_nd that my s1gnarur§§h%l have the same legal eflect as il made under oath; hat | anz,an olficer or director
ralion or the recaiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nam, rs in Block 1 i
changed. or on an attackment with an address, with all other like empowered. P Y ¢ appears in Black 10 or Block 11

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF SIRMING OFFICER OR DIRECTOR

AY 4-20-05 ( -
Qate

* Daytime Phong ¥




