2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 552389 Jan 19, 2000 8:00 am
b Secretary of State
A-1 AUTO PLACE, INC.
01-19-2000 90273 017 ***150.00
Principal Place of Business Mailing Address
1480 S POMPANO PARKWAY 1480 S POMPANO PARKWAY
POMPAND BEACH FL 33069 FOMPANO BEACH FL 330694316 LUUYE LY
Suite, Apt. #, etc, Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—1772671 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additiona)
Dy S P . A ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAS- MOSHE Street Address (P.O. Box Number is Not Acceptable)
2215 SW. 12TH PL.
BOCA RATON FL 334886
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or prnted name af registered agen! and tle If applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' o
o ) 10. Election Campaign Financing $5.00 May Be
Tax flllng rgquuemeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME TS 7 oelets TITLE [ Change [ Addition
NAME REQVEN SARAH NAME - ’
STREET ADORESS | 1068 NY 86 TERRACE STREET ADDRESS
CITY-ST-21p CORAL SPRINGS FL CITY-§T-7IP B
TITLE PD 1 Detele TITLE [ Change [ Addition
NAME REOVEN, SAM NAME
STREET ADDRESS | 1068 NW 88 CT STREET ADDRESS
CITY-ST-2/P CORAL SPRINGS FL CITY-ST-ZIP )
TIE - Voo~ e T e © "O'velete™ ~ " e e ' ) . [Ochange [ Addition
NAME MOSHE, ROMAS NAME
STREET ADDRESS | 2915 S.W. 12TH PL. STREET ADDRESS
CITY-87-2IP BOCA RATON FL CITY-8T-Z2IP
TE 1 pelete e [ Change (O Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE ) [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
T ] 1 elete TTLE [JCrange  [] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
K ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grrere execute this report as required by Chapter 607, Florida Statuies; and that my name appears in 8lock 11 or Block 12 if
her like empowered,

3.0 AR R — - - 00§51 973 209¥

SIGNAMWPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

13. | hereby certify that the information supplied wj
indicated on this report ar supplemental repopl
of the corporation or {heseemtVET G
changed, or on an

SIGNATURE:




