2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 432797 Sep 10, 2001 8:00 am
1. Entity Name ecretal ” Of State
H. D. AUTO SALES, INC. / 09-10-2001 90059 040 ***550.00
v
Principal Place of Business Mailing Address
1316 N FEDERAL HWY 1316 N FEDERAL HWY
HOLLYWGOOD FL 33020 HOLLYWOOD FL 33020
: i AR
2. Principal Place of Business 3. Mailing Address l ” l ‘ I ” I
Suite, Apt. #, elc. Suite, Apt. 4, etc. ’ DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1497938 Not Applicabo
Zip Country Z Country 5. Certificate of Status Desred [ 98-7D Addtional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DUBBOFSKY’ LEONARD Street Address (P.O. Box Number is Not Ac::eplabre)
6500°E. TROPICA WAY D
PLANTATION FL 33317 :

- 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 .
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE '
8. This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ' After September 12, 2001 Fee wil be $750.00 Trust Fund Contrlbution | Adh d.e 4 1o Fees
(See criteria on back) A Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelete L [ Change [ Addition | S :
NAME DUBROFSKY, LEONARD ' NAME [z}
streer aooress | 1316 N. FEDERAL HWY. STREET ADDRESS § .
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2P P T
- © ol
TTE SD 1 Delete TITLE Ochange [ Addiion | S |1
NAME DUBROFSKY, LYNNE NAME ]
streer ADORESS | 1316 N. FEDERAL HWY. ’ STREET ADORESS i
CITY-ST- 7P HOLLYWOOD FL CITY-ST-71P 1
[
TITLE . ~ [ Delete TILE . . _ (7] Change (] Addition_|____ :
NAME NAME ) |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-8T-2IP i .
TITLE 1 Detete TITLE [Jchange [ Addition X
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS g
CITY-ST-ZIP CITY-ST-2P i
TITLE O3 Dslete TITLE [ Change [ Addition .
NAME NAME :
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o1
13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information i '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director il
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it bt
changed, or on an attachmep th an addres ith ali other like empowered.
PDE REALERED v 22 : - ’
SIGNATURE: K5 Red Mo Dlsesr sty G/elor  dsg-Gaa -+ trY
PED OR pnmr? NAME OF SIGNING GFFICER OR DIRECTOR 7 v /  Date Daytims Fhone #




