FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # 234407 ° | SER L]

1. Entity Name »

AUTO APPRAISAL, INC.

DO,NOT WRITE IN THIS SPACE

‘.,mj.‘z
2. Principal Place of Business 3. Mailing Address REENS‘“’ ATEE%F ? 7-_ pyies
3001 Ponce de Leon Blvd. SAME J _ L [

Suite, Apt. #, elc. Suile. ApL. #. etc. DO NOT WRITE iN THIS SPACE
Suite #101 SAME
i . i . lied Fo

ngf:étgt;hs Florida SACI&ESME . & FEumber 59-086316 Szr)::::nuc;me
332'103 4 lj: SD;XW s ;‘:&E SCAOK;HEV 5. Cerntficate of Status Desired O Eeae.g?qtﬁdreﬁmnal

7. Name and Address of Current Registered Agent
Name yISHAI HAYDELSTIEN

Do NOT WR’TE ] Street Address (P.C. Box Number is Not Acceptable)
IN THIS SPACE 3001 PONCE DE LEON BLVD., #101

©IY CORAL GABLES FL |3535°

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. t am familiar with, and accept
the obligations of registered ageni. .

- ) YISHAI HAYDELSTIEN 089-25-03
SKGNATURE
) or prinyfd name :yﬁmsmemd agert and fite f applicable. (NOTE: R Agert sig required when ¥ DATE
Janudry 1- May# Fee 5 $150.00

After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR s $61.25 Trust Fund Contribution. M Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS -
(%)
e YISHAY HAYDELSTIEN e R et et e L — &
WA E--01004—-01E #0500 [T
e 1000 PONCE DE LEON BLVD., #327 o . g
GCORM-GABLES-FL-33434 &
we ‘I;Z SY TERESITA LOPEZ i PO SO a7 5
STREET ADDRESS 000 PONCE DE LEON BLVD.. #327 STHEET ADDRESS V02005~ O0A-~01T #5000, [0
CiTY-ST-2P - .y CITY-ST-7P
TITLE CORALGABLES FL- 22124 e
o }IE[)sus H AMADO o
STREET ADDRESS STREET ADORESS
av.sioe | 1000 PONCE DE LEON BLVD., #327 w520 DO NOT WRITE
CORAL GARLES-FL-221D4
THLE - . TTLE
D m IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
errsize | 1000 PONCE DE LEON BLVD., #327 gl
CORAL-GABLESFL 2234
e Ygsspn ARMANI e
i 1000 PONCE DE LEON BLVD., #327 ST RS
e i — e
NAME NAME
STREET ADOIRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlity that the information supplied with this fifing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental repart is true andg accurate and that my signature shall have the same legat effect as If made under cath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,

: / 5 YISHAI HAYDELSTIEN 09-24-03 305-441-1889

o4 s
D OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Guytirre Phong #




