2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P00000115210 ecretary of State
1. Entity Name 04-25-2003 90125 009 ***150.00
ACE TITLE & AUTO SALES, INC.
' Principal Place of Business Mailing Address
2651 N.E. 186 TERRACE 2651 NE. 186 TERRACE T
NORTH MIAMI BEACH FL 32180 NORTH MIAMI BEACH FL 33180
I — IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1072156 Not Applicable
Zip = = e OO e s e TP e e [ L COUNY oo < g arificate of SRhis Désired. - 0] — $8.75.Additional..._
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
. Name
ROTSHTYN‘ ARYE Street Address (P.O. Box Number is Not Acceptable)
2651 N.E. 186 TERRACE
NORTH MIAMI BEACH FL 33180
City FL Zip Code

B. 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 chiigations of registered agent.

CR2E034 (10/02)

SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistarad Agent signatung reguirad when reinstating) DATE
Aﬂgﬁ;ﬁ\g&& l;is"lqs“i‘fgs(;goo 9. $+ection Campaign Financing - $5.00 may Bo
rust Fung Centribution. Added o Fees
Makeéihe;k Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me VPS ' O Detete TOLE O Change [ Addition
mve | SHMUEL, YEHUDA B NAME
saeet aooress 2651 N.E. 186 TERRACE STHEET AGDRESS
crv-s1-Z-~ | NORTH MIAMI BEACH FL 33180 ory-s1-2P _
e - P B O Delete TITLE (3 Change [ Addition
NAME " SHMUEL, YEHODAB - NANE
STREET ADDRESS | 2240 NE 174 STREB:';_‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 T CITY-ST-2IP
TILE e e doetete. . fome | e me oo . . Octhange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF ) CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Hbrida Statutes; and that my name appears in Block 10 or lock 11 if
changed, or on an attachment with an acdress, with all other like empowered. anl

SIGNATURE: __ SIGNATURE REQUIRED Y TS-§93~600

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



