- FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT # 381539 Secretzlry of State

1. Entity Name
AUTO ELECTRIC SERVICE & SUPPLIERS, INC. 05-14-2002 90063 008 ***150.00
Frincipal Place of Business Mailing Address
3233 COMMERCE PARKWAY P. Q. BOX 84-8307
MIRAMAR FL 33025 PEMBROKE PINES FL 33084
- i LT
2. Principal Place cf Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1346552 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O ?g'ggq l.:i\igecgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = —_ N . - Na'.nE e A - - - o= T m W s e s -
DWOSKlN' STEVEN Street Address (P.O. Box Number is Not Acceptablg)
3233 COMMERCE PARKWAY
MIRAMAR FL 33025 e
“ City Zip Code
: > FL [

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.
1
w

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE | ‘ ;
.. i i
; ion is aliai isfv i ; m
9. This corporation is eligible o satisly its intangibie ~ FILE NOW!!! FEE IS $‘i}}50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b;p $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Depaanent of State '
11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [dChange [ Addition
NAME DWOSKIN,STEVEN NAME
steet anoress | 7024 N. LOCH ISLE DRIVE ' STREET ADDRZSS
CITY-§T-2IP MIAM] LAKES FL CITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP ' CITY-ST-2IP -
OmE L e e e oo Ooetete. _ § e i e e . e e - — [Ochange. _ O Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ Delete TMLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE ] Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AV A

_ CR2E034 (9/01)

_\
7

supplieq with tfis.filing does qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or sugplentk I ] ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyef of frustee §mpowkre is report as required by Chapter 607, Florida Statutes; and that my name appaears in Black 11 or Block 12 if
changed, or on an atlachment™\giit] An addraks, with all ather like & owgred.

SIGNATURE: 4' WAORNAIR IS SHhven Pvasés » HFf24/02 sy 4359959

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

13. | hereby certify that the infor falo




