FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H58357 N ecretary of State
04-24-2003 90191 024 ***150.00

1. Entity Name

GREATEST DEALS ON WHEELS FINANCIAL CORP.

Principal Place of Business Mailing Address R Tp————
615 LAKEWOODE CIR WEST 615 LAKEWOODE CIR WEST
DELRAY BEACH FL 334454315 DELRAY BEACH FL 334454315
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2507313 Not Applicable
Zp Country Zip Cauntry o . $8.75 additional
- - it e | . R T 1‘5nffrm?fim?tit‘usEesued ~ D Fee Required
6. Name and Address of Current Registered Agemt 7. Namea and Address of New Reglstered Agant
Name
HALPERN' BARRY L Sireet Address (P.O, Bax Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
MIAMI FL 33133
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. 1 am familiar with, and accept
the obligations of registered agent ..

SIGNATURE -
S\gn;:s're. typed or printed nama of registarad agent and title il applizable. {NQTE: Ragistered Agent signatute required whan reinstating} CalE
1 !
AftF"-,E N‘?‘:(;(!)S T:EE |ﬁ|$blsgsgg 00 9. Election Campaign Financing $5.00 May Be
e Mpy o W Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. . ) QFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD R O3 Dekete TITLE O change [ Additicn
NAME SILVER, ALICE HAME
STREET aDDRESS | 22605 SW 66TH AVE. #206 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-5T- 2P
TILE sD O3 oelete TITLE Clchange [ Addition
NAME LEVY, LEE NAME
STREET ADDRESS | 615 LAKEWOODE CIRW - STREET ADDRESS
orv-st-2P | DELRAY BEACH FL 334454315 ki L e .
TITLE D [:] Delete TITLE [Jchange [ Addition
NAME WISOTSKY, MICHAEL NAME
STREET ADDRESS | 22770 EL DORADO DR STREET ADDRESS
CITY-8T-2IP BOGA RATON FL 33433 CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME ] Detete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trstee empoweged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i other like empowered.

SIGNATURE: __ ST URE H-0UIREEs C-E\/Y t//lf/OS

SIGNATURE AND TYPED OR PRINTEDR NAME OF FGNING OFFICER OR DIRECTOR Date I Daytims Phone #
—

AV 6289110

CR2E034 {10/02)



