2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

IDS AUTO, INC.

DOCUMENT # PO0000014841

. Principal Place of Business
301 174TH STREET

APT. 18

NOATH MMMi BEACH FL 33180

Mailing Address

A1 174TH STREET

APT. 718

NOATH MIAMI BEACH FL 331110

2. Principal Place of Businass

3, Malling Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-03-2001 90981 016 ***150.00

JUTR D

DG NOT WRITE IN THIS SPACE

chang

SIGNATURE: _széw

of the corperation or the receivor or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ed, or on an attachment with an address, with all other like empowered.

S Tong Sanal/ef

% /2 s/o/
Dty

City & State City & State 4. FEI Number Appliad For
éﬁ' d 0 Og / 6£ 5 Not Applicable
Zip Country Zip Country . N $8B.75 Additionat
8. Certificata of Status Desired O Foa Required
§. Name and Address of Current Registored Agenl 7. Nams and Address of New Roglsterad Agent
* e T ame mE - - R i S u— -l - Name. - - . '_"'g; 7 W_ 7:' - ‘__- e -t o
- SANDLER;INNA -~ - - - = S d——— e — i o
. Sirset Address {P.O. Bax Number is Not Acceplable)
301 174TH STREET ¢ P
APT. T18
NORTH MIAMI BEACH FL 33160
City FL l Zip Code
8. The above namad entity submits this statement for the purposa of changing its re Jisterad office or ragistered agent, or both. in the State of Florida.
SIGNATURE
Signatwa, yped or printad name of d agact and title 1 (NOTE: P rgistered Agent signature réquited when reinstiing) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund g:"?bumm "o %&ﬁ:{? N
{Sea crilerla on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFTGEFIS AND DIRECTORS IN 11 —
TME PD 03 Delete TITLE Dcrene [ ddilon | S
NAME SANDLER, INNA NAME e
sTREET AD0RESS | 301 174TH STREET, APT. 718 STREET ADDRESS §
oHY-§i-ap NORTH MIAMI BEACH AL 33160 om-S1-2¢ &
TNLE {J Dalete TITLE (3 Change ] Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TMEe famas e ae o, L )Deles. || TRE . . DOthangg  [JAddifon |
HAME NAME
.|, STREET AGDRESS _ _ . |R_STREETADDRESS | e o e o _—
CiTY-ST-2F CIvY-57- 2P
TLE O elete TME O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O besets e ) Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST.21P
TME 3 Detete TME O change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | heraby certity that the information supplied with this filing does not qualify for t e axarnption stated in Section 119.07(3)i), Florida Statuies. | turther certily that the information
indicated on thig report or supplemental report is true and accurate and that my signalura shall have the sama legal effect as if made undar cath; that | am an officer or director

(305)788 -8200

SKINATURE AND TYPED ORt PRINTED NAME OF S/ON/NG OFFICER OF DIRECTOR

N Diaytiene Prore #




