2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # so104é

1. Entity Name

N. B. S. AUTC BROKERS, INC.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90041 010 ***150.00

Principal Place of Business
2401 SW 31 AVE
A7

UQLLANDALE FL 33009

Mailing Address
2401 SW 31 AVE

A7
BQLLANDALE FL 33008

04034941

I

TN

[N

e — -

PERLOW, JEFF

REY M.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE GR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0217178 Not Applicable
i Zi C .
&P Country P ountry 5. Certficate of Status Oesired [ $8+79 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O.

Box Number is Not Acceptable)

1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009

City

Zip Code

FL

the obligations of registered agent.

SiIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registeredt agent anc title 1t applicable.

{NOTE. Registared Agenl signalure requirec whsn rainstanng)

DATE

A LAY

Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [Jchange [ Addition
NAME MOR, ALEN NAME
STREET ADDRESS | 430 GOLDEN ISLES DR #608 . STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CITy-ST- 2P
TITiE S 3 Delete THLE [ change [ Acdition
NAME MOR, ESTER NAME
STREET ADDAESS | 430 GOLDEN ISLES DR #608 STREET ADDRESS
CITY-§1-2IP HALLANDALE FL 33009 I CITY-5T- 2P -
TILE 3 Delete TILE [Jchange [ Addition
© NAMWE -l o - Coewm == ——— e ECNAME e - - e —
STREET ADDRESS STREET ADERESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [J Celete I TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS «~ | STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TilLE [ oelete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-sr-2p CITY-5T-2IP
e L1 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: i

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Iike empowered.

pef /ooy s 983-50ye

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dae

Daybme Phane #

ok 22 37




