"2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000006824 Secretary of State

1. Entity Name

ALL ABOUT CARS, INC. 05-06-2002 90260 034 ***150.00
Principal Flace of Buginess Mailing Address

2565-C NW 15T AVE 2565 NW 15T AVE

BOCA RATON FL 33431 BOCA RATON FL 3343

AR R

2. Principal Place of Business ’ 3. Mailing Address L .
601 N. Dixie Highway 601 N Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Pampano Beach FT, Pompano Beach FIL 650980325 Not Applicable
323'po 60 Country é'p:,’ 060 Count[r}y,SA 5. Certificate of Status Desired (H| E‘g'gesql’:?:;ﬁo"al
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- " - - [~Name= - TR - mTT e -
KRUGER & COMPANY, P.A. ) Street Address (P.O. Box Number is Nat Acceptable)
2400 W. CYPRESS CREEK RD., STE. 204 2700 W. Cypress Creek Road
FT. LAEPERDALE FL 33309 Suite D-135
- Cit Zip Code
Fort Lauderdale FL | " 5%%09

8. The ab™e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % 9 Wéz 2.
Signature, typed or prinled name of regislsﬂfgﬁnl al if applicabie. {NOTE: Registered Agent signaturs required whan reinstabing) DATE

9. This ‘cgrporatiqn is eligible to satisfy its Intangible FILE NOWI!T FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fa)f;s
(See criteria on back) = Make Check Payable to Department of State ’ ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TITLE [ change [ Addilion

NAME MORELLO, ANTHONY S I NAME

sTreeT aporess | 2565-C NW 15T AVE STREET ADDRESS

orv-s-ze | BOCA RATON FL 33431 CITY-ST-2IP

TITLE O pelete THLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-2IP

T E e | eeen - e s e e =1 Delete . RIME | . [1 Change [ Addition

HAME NAME i - T/ T T

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O cCnange [ Acdition

NAME NAME

STREET ADDRESS : STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TIILE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-S1-21P CITY-$T-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME ' .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under gath; that | am an officer ar director
of the corparation or the receiver or trustee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addres; ith all e empowered,
AN or 7 BT/ 4
SIGNATURE: @M?;Z: /

ooy 8 Morello, 11 C/éf/a 0y 7%2-/932

SIGNAWED Og ERMTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phone #

May 06, 2002 8:00 am

CR2E034 (9/01}



