2003 FOR PROFIT CORPORATION Aopr 14. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ria, VU am
DOCUMENT #  F02000001530 ecretary of State
1. Entity Name 04-14-2003 90934 023 ***150.00
DADE AUTOMOTIVE SPECIALTY SALES, INC.
Principal Place of Business Mailing Address
2333 PONCE DELEON BLVD STE 600 2333 PONCE DELEON BLVD STE 800
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
R — IR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 150721 Nat Applicable
ij Country Zip Country 6. Certificate of Status Desired 0 geae g?qaidéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

FARR, VERONICA " lYpsefe Ay /U

Stree} Addregs (P.O. Bpw Number is Not Acceptalh
2333 PONCE DELEON BLVD STE 600

CORAL GABLES FL 33134 | Suhe 440

el Gabls FL | %72 4

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 &ccept

the obligations of regisjer
“-1-03

Signalugf, typed or printed name of regisiarad agent and titlke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!!t FEE IS $150.00 _ o
< . 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 =
Mak¢ Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP CJ Detete TLE [ Change [ Addition
NAME HERMAN, JOSEPH NAME '
stReet aooress | 2333 PONCE DELEON BLVD STE 600 STREET ADDRESS
emv-st-zp | CORAL GABLES FL. 33134 CHTY-5T-2IP
TINLE WST- - =t e o e ElDeete —  TMREm e e e o e = .. —— . . _[Change [ Addition
NAME YUSKO, DAVID NAME i
sTREeT ADDRESS | 2333 PONCE DELEON BLVD STE 800 STREET ADDRESS
GITY-§7-2IP CORAL GABLES FL 33134 CITY - 57-21P
TILE DVP T Delete TILE [ Change [ Addition
NAME FARR, VERONICA ' NAME
STREET ADDRESS | 2333 PONCE DELEON BLVD STE 600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S1-2P
TITLE DvP [ palete THLE [ change ] Addition
NAME PFEIFER, ANDREW NAME
sTreet anoress | 2333 PONCE DELEON BLVD STE 600 STREET ADDRESS
orv-st-zP | CORAL GABLES FL 33134 CITY-ST-21P
THLE O Delete TILE [JChange [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TME [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Ficrida Statutes. | further certify that the information
. indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver prirusted empower to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment II ther likegmpowered.
SIGNATURE: ___ S\ M IRED J-/1-03 30s-TY- V680

SIGNATURE AND TYPED OR Pmnrr?é 7‘"‘5 OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaona #

cLpELS0

dd

CR2E034 (10/02)



