2003 LIMITED PARTNERSHIP o
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # A96000000722
1. Entity Name
AUTO RESOLUTION, LTD.
Principal Place of Business Mailing Address MJH
240 NE 72 ST 240 NE 72 ST
MIAMI FL 33138-5317 MIAMI FL 33138-5317 .
2. Pri nc‘!;:aliPlace of Business 3. Mailing Address ”mm llll mu |m! m" "m ||m Ilm Ilm "m llm nm }m '“)
. _ 2%
Sun:e. Apt. #, etc. . Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEi Number 65"(561290 Applied For
.. Not Applicable
op Country e Couniry 5. Certificate of Status Desired (! gge'gg’q Lf]’;?:ci'tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BERGER, JAMES L
cfo BERGER DAVIS & SINGERMAN Street Address (P.O. Bax Number is Not Acceptable)
100 N.E. THIRD AVENUE, SUITE 400
FORT LAUDERDALE FL 33301 , .
City FL Zip Code

STAPLE CHECK HtHE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printad name of registered agent and titla if applicable. DATE
9. Capital Contributions $1m_00 10. Amount of Capilal Conltributions 11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
vocument 4 | PO6000032516 STREET ADDAESS
NAME AUTO RESOLUTION, INC.
staeer opaess | 240 NE 72 ST S
orv-st-z0 | MIAMI FL 33138-5317
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-2 '
D

OCUMENT # . STREET ADDAESS

NAME ’ )
STREET ADDRESS CITY-5T-2IP
oTY-57-2P SR TIESE TS
DOCUMENT 4 TR 0= 180

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
SITY-5T-27IP
DOCUMENT 4

STREET ADURESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-$T-2iP -
DOCUMENT #
0cU STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-7IP
CITY-5T- 2P -

14. | hereby certify that the informatign supplied with this fling does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report is true ghfl accurate and that yhy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgrgd to execute 1Y refort as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE ANnTvPEk_nnliE_ INTED NAME OF sTnf GENERAL PARTNER Date Daytime Phone #

1966000

iv

CR2EQ003 {10/02)



