2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # V63270 ecretary of State
1. Entity Name 04-25-2003 90132 027 ***150.00
CONNORS AUTQ BROKERS, INC.
Principal Place of Business Mailing Address
3128 LAKE WASHINGTON RD #181 3128 LAKE WASHINGTON RD #181 oy U‘ z 8 ? 4
MELBOURNE FL 32934 MELBOURNE FL 32934 .
2. Principal Place of Business 3. Mailing Address Lyl

Suite, Apl. #, etc. Suite, Apt. #, stc. ' [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Apptied For

65‘0369830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . - o . Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PERSON, DOUGLASS A CPA, PA
3128 LAKE WASHINGTON'ROAD
SUITE 181 _

MELBOURNE FL 32034 o TR

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

SIGNATURE i
'_ Signalure, typad or printad name of regisleraq agent and litle if applicable (NOTE: Asgistered Agent signatura required when reinstating} DATE
FiLE NOwW!!! FEE IS $150.00 . L .
p 9. Election Campaign Financin
After May 1, 2003 Fee w“" ‘,be §550.00 TrustIFund Co%trigbution ¢ O fg:lg:l?o'\g?e;? °
Makg Check Payable to Florida Dgpartmenl of State
10. -'.DSFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PVPT s O petete TILE (Jchange (] Addition
NAME CONNORS, DANIEL'F NAME
streeT AnpRess | 1893 W. NEW HAVEN AVE SUITE 181 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2IP
TILE S ] Delete TILE [ Change ] Addition ]
HAME POWELL, MIKE NAME
streer anpress | 6737 SHERIDAN RD STREET ACDRESS
orv-si-22. | W. MELBOURNE:FL-32004.. . e Jorsra -
TITLE 1 Delete me ' - T T T T [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Detete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ordi rustee empovgfred 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anvatta . #th all other like empowered. |

SIGNATURE: DYIRED of - 2(-26Q3 3217260665

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

[T 0] FAV] IV

nw

CR2E034 (10/02)



