2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCHMENT # S24520 Feb 25, 2004 08:00 AM
1. Entity N
S Secretary of State
BRITGAR MOTCRS, INC.
Principal Place of Business . L. Mailing Address
699 NW 18T AVENUE 688 NW 18T AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt #, elc. Suite, Apt #, etc. N B MOORE CR2E034 {(11/03)
City & Stale City & State 4. FE! Number ] ) ] Appled Fér -
65-0236891 Not Applicable
2 Couniry Zip Country 5, Ceriificate of Status Desired O gg'gesql‘??:;ﬁo”al
6. Name and Address of Cutrent ﬁ;éisleried Agent 7. Name and Address ot New Registered Agent ~
Name o -
&%‘%EmT?g%’ASJE\CY N Streat Addrass {P.O, Box Number is Not Acceptable)
BOCA RATON FL 33432 ' ' —
City - R _-_.-FL IZipCode" o

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

SIGNATURE . R = .
Swnatue, lyped & printad name of regestarad agent and title § applicable {ROTE Registered Agenl signature required whon rolnstating) DATE
i l" - . et ¥ B
FILE NOw!!! FEE I.S $150'00‘- ’ 9. Election Camipaign Financing $35.00 May Be
After May 1, 2004. Fee will be §550.00 . . Trusl Fund Gontritution, [0  AddedioFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTIN 11
TME PD " Cloese  F e : [IChange  [J Addition
NAME INGBER, SAM NAME | A
STREET ADDRESS | 659 NW 1ST AVENUE STREET ADDRESS 2 #ggi?g??ggg?gtﬁﬂi 150,00
omy-sT-ZP - [BOCA RATON FL 7 LITY -5 21P el - '3 .
e D O Delete TLE [l Change  [T] Addition
NAME WEISENTHAL, STACY NAME
STREET ADDRESS (659 NW 15T AVENUE STREET ADDRESS
GiTY-S7-2P BOCA RATON FL ) CITY-ST-2IP ) ~
e 3 Detere THILE [J Change [ Adtition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T- 7P CITY-$T-2F
ITLE O pelete MLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T- 1P
TITLE O Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE O Deete TmLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2P CIiY-sT. 21

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, { further certify that the informatian
indicated an this report ar supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the recelver or frustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addressy with ali other like empowerad.
o[/ 2 )azjoq $61-394-7bbY

SIGNATURE: z Lo L

SHENATURE AN? PED OR PRINTED BAME QF SIGNING OFFIC!




