R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONNORS AUTO BROKERS, INC.

V63270

Principai Place of Business

3128 LAKE WASHINGTON RD #181
MELBOURNE FL 32934

us

Mailing Address

1790 HWY AtA SUITE 202
SATELLITE BCH FL 32937
us

2. Principal Place of Business

3. Mailing Address

S128 LAKC WASH MoToN b

L=

Suite, Apt. #, etc.

Suite, Apt, #, et

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90034 047 ***150.00
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City & State City & Stat 4. FEI Number Applied For
JNCL. lé('}u fLAVE . PL 650369830 Not Applicable
Zip Country Zip céuntry . _ $8.75 additional
5;9 ?L/ ﬁﬁ€ﬂ4ﬁ0 5. Certificate of Status Desired A Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR T T TR Name™ — — = -

PERSON, DOUGLASS A CPA, PA
1790 HWY A1A STE 202
SATELLITE BEACH FL 32937
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istered agent, or both, in the State of Flarida.

8. The aQove named entity submits this statement for the purpaose of cha,
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A
SIGNATJIRE
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(NOTE: Registared Agent signature required when rainstating}

DATE

Signature, typed or printsd name of registered agant and title if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criterla on back) O Make Check Payable to Depaﬂr}nent of State
11, CQFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PVPT [ Delets TITLE 1 Change [ Addition
NAME CONNORS, DANIEL F NAME
STREET ADDRESS | 1893 W. NEW HAVEN AVE SUITE 181 STREET ADDAESS
CITY-$1-71P MELBOURNE FL 32904 CITY-87-21P*
TITLE S 3 Delete TITLE ‘ [Jchange [ Addition
NAME POWELL, MIKE HAME
STREET ADDRESS | 6737 SHERIDAN RD STREET ADDRESS
CITY-ST-2IP W. MELBOURNE FL 32904 CITY-ST-21P
~TITLE: ! [ IR i e [T]iDelets - - - M-TITLE . —_— — o . [ Change —_[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-2IP
TITLE {1 Delete TITLE [0 Ghange [ Additien
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P
TILE 1 pelete TITLE O Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TITLE . 7 Delete TITLE [ Change [T Addition
NAME : NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-21P : CITY-51-2IP

13. | hereby certify that the information su
on this report or supglemental report is true and accurate and thal m
trustee ampowergd to execute this report
all other like empowered.

oU

MNING OFFICER OR DIRECTOR

indicated
of the corporation or theig
, OF on an attgehmagt with al

changed

SIGNATURE:

giver or
agetieSs wit

ppliad with this filing does not qualify for the exemption stated in Section 119.07
y signature shall have the same legal &

b e

(3)i), Florida Statutes. | further cerlify that the information
ffect as if made under oath; that | am an officer or director
as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it




