2001 UNIFORM BUSINESS REPORT (UBR) FILED

. = L ]
DOCUMENT # M80278 Feb 28, 2001 8:00 am
1. Entity Name Secretal " Of State
AUTOHAUS HOLDINGS, INC. (2282001 90131 023 **1 50,00
Principal Place of Business Maiting Address
350 W COPANS RD 350 W COPANS RD .
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 22U (D
us us :
Suite, Apt. #, etG. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0070349 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRLAND, ROBERT A.

744 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33063

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible -FILE NOW!!I FEE IS $1506.00 . o i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o ‘Elriz?gﬁr%aggrilfgutigimmg O ﬁg{egqoh@éfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ telete TIRLE [J Change [ Addition
NAME KIRLAND, ROBERT A. NAME
STReT ADDRESS | 350 W, COPANS RD STREET ADDRESS
CITY-§T-219 POMPANO BCH FL CITY-8T-21P
Tl 8 O Datete e [ change  [] Addition
NAME KIRSCHNER, MITCHELL B. NAME
stweer sonress | NORTHERN TRUST PLZ 301 YAMATO RD.,STE 2110 STAGET ADDRESS
CITY- 51-2IP BOCA RATON FL CITY-ST-2IP
TiiLE AS 7 Delete TILE O change L] Addition
HAME MONTEMERLO, FRANCIS S NAME
sTreer apoRess | 1220 FILLMORE ST. STREET ADDRESS
CiTY- ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE VP 1 Delste IMLE [ Change [ Addition
NAME CONDER, THERESA NAME
sTReeT ADDRESS | 350 W CORPANS RD STREET ADDRESS
arv-s1-2¢ | POMPANQ BEACH FL 33064 CIFY-ST-2P
TITLE VP O Delete TITLE [1Change [ Additien
NAME CLARK, BARRY NAME
streer aooress | 350 W COPANS RD STREET ADDRESS
or-s-2¢ | POMPANO BEACH FL 33064 cirv-st-21
TIILE VP [ Delete MLE [ Change  [] Addition
HAME SIMPKINS, JOE HAME
STREET ADDRESS | 350 W COPANS RD STREET ADDRESS
orv-s7¢ | POMPANO BEACH FL 33064 ciry-st-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addressﬁ_@_ll_gmeulk mpowered.
SIGNATURE: ICIS MONTEMERLO, AS 2=22=01 (954) 943-5000
PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytime Phone #

CR2ED34 {10/00}



