FILED

| May 10, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPQRT

g 05-10-2004 90460 010 ***150.00

DOCUMENT # H34927
1. Entity Name
PINES AUTOMOTIVE, INC.
Principal Place of Business . Mailing Address .
3650 NW 15TH ST. 3650 NW 15TH ST.
LAUDERHILL, FL 33311 LAUDERHILL, FL 33311
s sV MR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05062004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Appiied For

. - 59-2525202 Not Applicabie
ae Couriry ap "+ Gouniry 5. Certificate of Status Desired O §8'75 Additiongl
— .- — _ ‘ee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Narne

BARTOV, ELI
2100 N OCEAN BLVD #1001 Strest Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311

s City FL [ Zip Code

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, hypaa or printad name of ragistered agent and fitia if appiicable. {NOTE: Aegistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE ] Change ] Addition
NAME BARTOV, EL} NAME
STREET ADDRESS | 4200 N. OCEAN BLVD #1001 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 33305 CITY-ST-2IP
TITLE VPD . Detate TLE [ Change [ Addition
NAME CAPLAN, GARY - NAME
STREET ADDRESS | 7593 NW 60TH LANE STREET ADDRESS
CITY-5T-2IP PARKLAND, FL 33067 CITY-ST-21P
TITE DT [ pelete TITLE Bﬁmnge [ Addition
NAME TAUBLIB, IRWIN . NAME - - — - T ’
STREET ADDRESS | 1530 SW 96 TERR. sreETaoDAess | 1O SR0W Y Qlov TELRL
CITY-ST-2P DAVIE, FI. 33324 CITY-S7-2IP PLANNTA TIO A o &3 aa4
TLE [ Delete TNLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITy-51-21P
TITLE O oetee TALE [ Change  [J Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P oITY-ST-2IP
TME 7 betete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P P i

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
signature shall have the same legal effact as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eu ppeTy Yoy 95¢-583-77S5

SIGNATURE AND TYPED QR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

12. | hereby certify that the information supplieq with this filing does not qualify f
indicated on this report or supplementghTeport is true and accurate and that
of the corporation ¢r the receiver or tr smpowered (0 ex this report
changed, or on an attachment with , with all othep ke empowered.

SIGNATURE:




