2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # K17612 = Secretary of State

1. Entity Name 01-16-2003 90112 038 ***150.00
AUTO LIEN & RECOVERY, INC.

Tl

Principal Place of Business Mailing Address
6405 NW 36 STREET. SUITE 200 P.O. BOX 524213
MIAMI FL 33166 MIAMI FL 33152

- ARRARAVTCAR ARCRILIG

2. Principal Place of Business . Mailing Address

w

Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE I MAKING CHANGES
-City & State City & State 4. FE) Number Applied For
‘ ’ 650045622 Not Applicable
Z‘P Couniry Zip Country 8. Certificate of Status Desired O $8'75 Aldditional
‘. Fes Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

. — bt =i W - _— e ek E - -

“PROLI, EDWARD™ T
3521 SW 126 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City FL Zip Code

8. ‘The above named enlity subrmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titlg if applicable. [NOTE: Registersd Agent signature raquired when rainstating} DATE
1
I ’Aﬁ.'F'"-ME N?V:UZ“I;EE 'l'ﬁls;esoé? 06 . : 9. Election Campaign Financing - $5.00 May Be
er May 1, 200 ee W $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ Delete LE [ Change [ Addition
HAME PROLI, EDWARD k NAME
STREET ADDRESS | 3521 SW 126TH AVE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33175 CITY-ST-2IP
TITLE T ] Delete TITLE [ Change [ Addition
HAME WEBB-PROUI, JUDITH NAME
STREET ADDRESS | 3521 SW 1268 AVE STREET ADDRESS
ev-s1-ze | MIAMLLFL-33175.— . - — = . ) e e T S S S F— S —
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [ Delste TILE {)Change [ Addilion
NAME e ~ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O Geleta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information suppifed with this filing does not qualify for the exemplion stated in Section 112.07(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 171 if
changed. or on an attachment with an address, with glagher lige empowered.

| SIGNATURE: SIGNAT! VIRED /161032 305-547-4970

LAE
INING OFFICER OR DIRECTOR Data Daytime Phona #

SIGMATURE AND TYPET OR FRINTED NAME OF SIG

=uronoranong

CR2E034 (10/02)

|




