UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  H45392 ecretary of State >
1. Entity Name 04-24-2003 90114 030 ***150.00
GREATEST DEALS ON WHEELS, INC.

Principal Place of Business Mailing Address a2y
615 LAKEWOODW CIR W 615 LAKEWOODW CIR W LUvel
DELRAY BEACH FL 334454315 DELRAY BEACH FL 334454315 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2507313 Not Applicable
7 t i it
P Country Zip Country 8. Certificate of Status Desired O $8'75 A,dd't'ona’
Foe Required
6. Name and Addresa of Current Registered Agent——— "~ —— [~ = "= -~ -7 ~Name and Address of New Registered Agent -- -
Name
HALPERN, BARRY L. Street Address (P.O. Box Number is Not Acceptable}
2601 SOUTH BAYSHORE DRIVE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submils 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 £
Signature, typed or pnntadname of registared agent and lille if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
< FILE NOWM! FEéB;S $150.00 9. Election Campaign Financing $5.00
sAfter May 1, 2003 Fee will be $550.00 " Trust Fund Coniribution. O hodedtoFors
Make C\"eck Payable to Florida Department of State
10. R S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
M sh T I Delete TINE 1 change [ Addition g
NAME LEVY, LEE ° NAME =
street a00Ress | 615 LAKEWOODE CIR W STREET ADDRESS 3
CITY-§T-21P DELRAY BEACH FL 33445-4315 GITY-ST-21P &
o
THLE PD [J Delete TITLE [ Change [T Addition g
NAME SILVER, ALICE HAME
STREET ADCRESS | 22605 S.W. 66TH AVE. 206 STREET ADCRESS
orv-s12> | BOGA RATON FL oITY-ST-27
TME 11} T ST e SR g e TR T e s e = RS T 2 M onge [ Addition
HAME WISOTSKY, MICHAEL NAME
STREET ADDRESS | 22770 EL DORADO DR STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33433 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the caorporation or the receiver or tru empowered xecute 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 with an/getress, with all r like empowered.
SIGNATURE: Sl RENNYe RmeCQUIREDLeE LE\}~/ ‘//I(/O.S
SIGNATURE AND TYPED OR PRINTED NAME OF smumiomcea OR DIRECTOR “oawel T Daylima Phone &




