2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34927 .
1. Eniy Narmo Apr 21, 2000 8:00 am
PINES AUTOMOTIVE, INC. ecretary of State
04-21-2000 90140 047 ***150.00
Principal Place of Business Mailing Address
3650 NW 15TH ST. 3650 NW 15TH ST.
LAUDERHILL FL 33311 LAUDERHILL FL 333114133
Qi O )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2525202 Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired O ?eae'gilﬁ?:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ' ” - - i © Name o N
BARTOV’ ELl Street Address (P.O. Box Number is Not Acceptable)
12200 PARK DR.

COOPER CITY FL 33026 AU DQN,DQ{A&EL\I DN #iloo |

" e1. LamoeptaLe L[

8. The above named entity g its this statement igg the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE [Z‘-—"‘ (4 % 4 l [ 3‘110

Signature, typed of prinl-ad name of registeled agent and ktle it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing rgqu‘irement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s 'E:s::Ilc:’tr:ncdagg)n?lr?;uilon:ncmg O §d5d-ecc):|90hgzisa °
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND D!REGAORS IN 11
nne opP [ pelete TITLE Mhange [ Addition
NAME BARTOV, ELI NAME eLt AL TOV '
streer ancress | 12200 PARK DR srecTaooress | 2AOC O N QUEAN BLV N #1004
CITY -5T-2IP COOPER CITY FL o-st2p - [T LAAMDEELDALE . T L 33305
TITLE O Delste TITLE ’ [ Change ] Addition
NAME CAPLAN, GARY NAME
sTRecT ADDRESS | 7593 NW 60TH LANE STREET ADDRESS
CITY-ST-7IP PARKLAND FL 33087 CITY-ST-2IP
TITLE. oT e £ Delete THLE . . _change [T Adaition
NAME TAUBLIB, IRWiIN RAME
staeeT acoress | 11650 NW 12HT ST STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL CITY-ST-2IP
MLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-S7-2P
TITLE [ Dslete TITLE O change [ Acddition
NARIE ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-20

with this filing does not quagfyToF The exemplion stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information

rt is true and accurate and gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repdl required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
empowered.

D AN “hisloo 9545831155

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certity that the information supp#
indicated on this report or suppleme
of the corporation or the receiver or Yfustee empowered to @
changead, of on an attachment with ddgass, with all ofl

SIGNATURE:

SIGNATURE AND




