2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # L72372 Jan 30, 2001 8:00 am
1. oty Name Secretary of State

AUTO STAR CO. 01-30-2001 90042 049 ***150.00
Principal Place of Business Mailing Address
1010 SOUTH DIXIE HIGHWAY 1010 SOUTH DIXIE HIGHWAY
HALLANDALE FL 33009 HALLANDALE FL 33009
T
2. Principal Place of Business 3. Mailing Address | i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) i 65—0195918 Not Applicable

Zi Count Zi Counts it
-2 - ouniry P ountry 5. Certificate of Status Desired O $8'75 Add'“o"al
) o - . Fee Required
6, Name and Address of Current Registered Agent ) 1 © - 7."Name and Address of New Registered Agent
Name : ————
HOITER' BENI Street Address (P.O. Box Number is Not Acceptable)

19340 NORTHEAST 18TH COURT
NORTH MIAMI FL 33179

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.

SIGNATURE

Signawre, typed or printed name of registered agent and title if applicabls. {NOTE: Registored Agent signalture reguired when raingtating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
- - 10. Election Campaign Financing $5.00 May Be
Tax fllwqg r.equwemem and elects to do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(8ee criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE p OJ Delete TITLE ClCrange [ Addition | S
NAME ROITER, BAR| B. NAME S
STREET ADDRESS 19340 NE 1BTH COURT STREET ADDRESS §
CITY-5T-21f CITY-ST-21P

N MIAMI BEACH FL g
TITLE D O ejate TITLE [Jchange [ Addition 5
NAME ROITER, REVA NaME
STREET ADDRESS 19340 NE 18TH COURT STREET ADDRESS
CiTY-SI-21P NOBIH MjAM‘ BEACH‘ FL CITY-ST-2IP
NLe ' PR - [ Selete e — . [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDIRESS
CITY-ST-2IP CITY-ST-2IP
TInE O oeiete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ elete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O Delete TITLE [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-1IP CITY-ST1-2ZIP

A

13. | hereby certify that the information
indicated on this report or supplegpe
of the corporation or the receiye
changed, or on an attachmej

S|G NATUR E :-Wm. YPED D& FHWTEDTNAME OF SIGNING OFFIGER OR ;tnec'lroa ‘ cae J F Daytirna Phone #




