2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am ¢

DOCUMENT ¢ H34927 ecretary of State
1. Entily Name 04-02-2003 90069 023 ***150.00
PINES AUTOMOTIVE, INC.
Principal Place of Business Maifing Address
3650 NW 15TH ST, 3650 NW 15TH ST.
LAUDERHILL FL 33311 LAUDERHILL FL 33311
2. Principal Place of Business 3. Mailing Address Hll‘l'l I’" l"u Iml "“l “l” ‘“l Im' I'Iu ”l“ I"” III" ”l“ III‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 59-2525202 Not Applicable
Zi Country Zip Country 5. Certificate of Status Degired O fg; :esq Sfélciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - T : . Name - . - - -

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

2100 N OCEAN BLVD #1001

FORT LAUDERDALE FL 33311

City FL Zip Code

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

SIGNATURE
. Signatura, typed or printed name ol ragistered agent and titla if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 ‘ - )
 After May 1, 2003 Fee wil be $550.00 o o8y 35,00 May ge
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS N EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PSD : " [ Delete THTLE [JChange [ Addition
NAME BARTOV, EL} o NAME
sTReeT aDoRess | 1200 N. OCEAN BLVD #1001 STREET ADDAESS
CITY-ST-7IP FORT LAUDERDALE FL 33305 CITY-ST-2iP
TITLE vPD 1 Delste TITLE  Change [ Addition
NAME CAPLAN, GARY. NAME
STREET ADDAESS | 7503 NW 60TH LANE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2P
TITLE 1]} [ Delete TLE __ [CChange [ Addition
— - - P N -—— ———— v . - - JURPEISEUT [ _—— — _— — ke e s - T sy ol -
NAME TAUBLIB, IRWIN NAME
STREET ADDRESS | 1530 SW 96 TERR. STREET ABDRESS
CITY-ST-2IP DAVIE FL 33324 GITY-5T-21P
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
nne O elete TIE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certify thatine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporatian or the receiver or rustgé empowered to exaegute this repor red by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, with all oth

SIGNATURE: __ SIGMA N DY, 2-27-03 y-s-7751

SIGNATURE AND TYPED OR PRINTED NAME OF SlG“ING OFFICER OR DIRECTOR . Date Daytime Phone #

:

-]

A

CR2EC34 (10/02)



