]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # M60255 Secretary of State

1. Entity Name 01-15-2003 90205 037 ***150.00

ABE & LARRY'S AUTO CENTER, INC.

Principal Place of Business Maiiing Address .

2015 STATE RD 7 L. "~ 2 S STATERD 7 . :

PLANTATION FL 33317 PLANTATION FL 33317 N oL

E— N I REACR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. i [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0009 134 Applied For

6 Not Applicable
P Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 P.\dditionar
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

b Tt 7 e 1 Name — 7% -
WEISSMAN’ HAHOLD Street Address (P.O. Box Number is Mot Acceptlable)
4597 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351

City FL Zip Code

8. The above named entity submits this staternent 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
Signaturs, typad or prinled name of registerad agent and title if applicable {NOTE: Registered Agent signalure raquired whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 , - .
¥ : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE O change [ Addition
NAME DEREVENSKY, ABE NAME
STREET AnDREsS | 9607 NW 26TH PL STREET ADDRESS
crr-st-ze | SUNRISE FL CITY-ST-2P
TITLE D ] Delete TILE [ Change  [J Addition
NAME DEREVENSKY, LARRY NAME
steeT a0oRess | 9381 PARK LANE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITy-S1-2P
TTLE O elete THLE {Jchange [ Addition
NAME . - — o e NAME iy .. . . .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ delate TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P . Crry-ST-2P
TITLE [ petete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with ihis filing does rot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppets trdg and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trusteg’@mpowerdd 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wi - empewersd,

SIGNATURE:

[= 14~07

X TYPebBR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I'OH/ © Date 7 Daytime Phone #

CRZEQ34 (10/02)




