FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 11, 2002 8:00 am
DOCUMENT# J52361. . . . = ecretary of State

1. Entity Name — 7"

t

ARE AUTO ELECTRIC, INC. 04-11-2002 90079 016 ***150.00
Principal Place of Business Maifing Address

110 S. DIXIE HIGHWAY 110 $. DIXIE HIGHWAY

HALLANDALE FL 33009 HALLANDALE FL 33009

A SRR AR T

2. Principal Place of Business 3. Meailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State [ City & State 4. FEI Number Applied For
59—2765794 Not Applicable
Zi Count Zi Countr iti
P uniry P y 5. Certificate of Status Desired | 33.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELALOUF‘ JOSEPH Street Address {P.0. Box Number is Not Acceplable)
110 § DIXIE HIGHWAY
HALLANDALE FLC33009 = = 7~ = =5 =57 TErSs eSS p e s e e - o
City FL Zip Code
8. The above damed entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of regislered agent and tills if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 i o
10. El
Tax filing requirement and elects to do sc. After May 1, 2002 Fee wlit be $550.00 0 TriZ:II(z:r::;ag::t‘r?guz::mmg 0O fdsdle(()j‘?ohg?;sae
(See criteria on back) O Make Check Payahle to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TITLE Ol Change [ Addition
NAME ELALOUF, ARMAND NAME :
STREET ADDRESS | 2121 N. 53RD AVE. STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL : CITY-ST-2IP
TITLE P 1 belete THLE O change ~  (J Addition
NAME ELALOUF, JOSEPH . . NAME
STREET ADDRESS | 2240 N 57TH WAY STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TIMLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREE[A[]DRESS" R R i T s LI S S s S I"STREE]’AD[)RESS S - T e mm e ST RN weem S S-S T Lo L -
CITY-ST-2IP . CITY-ST-ZiP
TMLE O Delete TITLE s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-7IP
TITLE . 1 Delete mLE ’ Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iF CITY-ST-2IP
TILE O oelete TILE (O change [ Addition
NAME ) -=1|7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-S8T-2IP

13. | herehy certify that the information supplied with this filin doe not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true an rate 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 trustee em ecu!e this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v er like empowered.

e gl Y3702 (Gapieerany

/ SIGNAfURE ANG wpsétybmmeo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 086210

CR2E034 (9/01)



