FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT b FLORIDA DEPARTMENT OF STATE
CORPORAT|ON g Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # H788§6 (9)

1. Corporation Name

ABLE AUTO RECOVERY, INC.

i |

Principal Place of Business Mailing Address
% GENE S. ROSEN % GENE §. ROSEN
1550 NE MIAMI GARDENS DR #305 1550 NE MIAMI GARDENS DR #305
MIAMI FL 33179 MIAMI FL 33179 3. Date Incorporated or Qualified 3a. Date of Last Repon
10/02/1985 05/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
_le Ea 5&1@6195 Not Applicabie
Suite, Apl. 4, elc. Suite, Apt. 4, etc. 5. Certificate of Status Desired ] $3'75 Adc!itional
E| —2—7—| Fee Required
Gity & State Cuy & State 6. Election Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution D Addad to Faes
- Zip Country L Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 2;1 36] Florigla Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
ROSEN, GENE S. . 82| Steat Address (P.C. Box Number is Nol Acceptable]
1550 N.E. MIAMI GARDENS DRIVE 5
NORTH MIAMI BEACH FL 33179
84| City FL las Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abova-named carporation submits 1his statement for the purpose of changing its registered oflice
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
1amiliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE __ o = 3 . i}
Slgriatare typed or prrled name of regislered agornt and litie i applizable {MOTE Rag-stered Agenl Sigratuire requred when reinstating) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE Dv [] DELETE 1UTILE [J Change [ Addilion
N WEINSTEIN, MICHAEL 12NAME
sweeraporess | 5847 DAWSON ST. 13 STREET ADDRESS
CITY-ST- TP HOLLYWOOD FL 14CITY-ST1-7IP
Lk D [) DELETE 2 1TMLE [ Change ] Addition
e WEINSTEIN, MILTON 22mNE
SIREFT ADDRESS 5847 DAWSON ST. 23 STAEET ADDRESS
CITy-S7-1F HOLLYWOOD FL 24CITY-ST-2P
TILE [] DELETE 31 TITLE [ Change  [7) Addilion
NAME 32 NAME
STRELT ADDRESS 1.3 STREET ADDRESS
CIY-ST-2F 34CITY-5T-2IP
THLE [] DELETE 4.1 19LE [ Change  [] Acdition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-51-2IP 44 CITY-§T- 217
TIMLE [ DELETE 5 1TILE ] Cnange  [] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 540ITY-S1-2p
TME [ DELETE & 1TILE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-5T-2IP

14. 1 de hereby certify that the information supplied with this fikng is voluntarity furnished and does nol qualify for the @xemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or truslee empowered to exacute this repart as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: U  Micnme Wewseed 42540 A54-989-8iss

TEISNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate




