* 2663 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000005754

1. Entity Name

AHB AUTOMOTIVE SUPPLY CO.

Principal Piace of Business

13447 NE 17TH AVENUE
MIAM) Ft 33181

Mailing Adcrass

13447 NE 17TH AVENUE
WIAM! FL 33181

2. Principal Place of Business

3. Mailing Addrass

FILED
May 17, 2001 8:00 am
Secretary of State

04-23-2001 90150 039 ***150.00

AR

AT RIEAR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FE!l Number Appliad For
45- 091772 b J Not Applicable
Zip ¢ Zp Country 5. Caertificate of Status Deslred O $8‘75 A.‘”ni""a'
B N P Foe Roquired
6. Name and Addrass of Current Registered Agent il N - 7.” Name and Address of New Reglitered Agem— "~ 7%= =’} ¢"
Name
: mhﬂ“sﬂgf SRDiI liA\;'ENUE - - | Stroot Address (7.0, Box Nurber is Not Acceplable)
SUITE 301
FT. LAUDERDALE FL 33316
Cily FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, In tha Siate of Florida,
SIGNATURE
Sipnalurs, Typed of printed nkme of repesiarad sgent snd Utke i applicalys. (NOTE: Ragistared Apind $ioniure requined whan reinsiating) DATE
9. This corporation is eligib'e to satisly its Intangible FILE NOW!I! FEE IS $150.00 10, Elaction C on Financi
Tax fling requirement nd elects 1o do so. After MAY 1,2001 Fee will b $550.00 ipiviaviaeipiaii $5.00 ey te
{See critaria on back) Make Check Payable 1o Department of State
", QOFFICERS AND DIRECTORS l 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 7 Detete TME O camge 7] Addition | 8
e POSCA, DINO MAME I
sTeET ADbRess | 13447 NE 17TH AVENUE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33181 CITy-S7-29
™ D 0 deiate TME Dicrene [ Additon |
RAME KREMER, REINER NAME
steeraDoRess | 13447 NE 17TH AVENUE STREET ADORESS
CITY-ST.ZP MIAMI FL 33181 cmy-§1-2P
TILE O petetn TILE O change [ Addition
VHAME 7 | v e - — S e e . - . -
STREET ADDRESS STREET ADURESS . _ _ o
~Cmy-sT-2P T T T Ty orvese — |T T T
TIE 0 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AIDRESS
CITY-5T-2P CITY-5T-1P
TME O Detere TINLE COcrange (7 Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2P ony-st1-2p
TIE [ petete me O change [ Additien
NAME NAME
SIREET ADDHESS STREET ADORESS
CITy-ST-2P CrY-ST-29

13. | heraby canify that the information supplied with this f:}r:g
indicated on this report or supplemental report is true accurate and that my signatura shall have the sama lagal el
ered 10 execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of ihe corponation or the receiver or trustee sepo

changed, or on an attachment with ag adgfess) with all other like empowered,

SIGNATURE:

doas not qualily for the exemption stated in Section 119.07"3)[0. Florida Statutes. | further cartify that the information

nct as if made undsr oath; that | am an officer or direclor

L %ol 293.52814

Daytrmg Phot §#




