FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P00000014841 ecretary of State

1. Entity Name 04-28-2003 91496 047 ***150.00
IDS AUTO, INC.

Principal Place of Business Mailing Address
01 174TH STREET I 174TH STREET.: .
APT. 118 AFT. 718
S B H““m m "”lm” |Im Il““”” "’li”l” ”"”"”m” “” m‘
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0981625 Not Applicable
2 Counts i t it
P ourtry Zp Country 5. Certificate of Status Desired | Eg'ggq lfi‘f:c""ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1

SANDLER, INNA - . : e

. Street Addrass (P.0. Box Number is Not Acc?aplab!e)
301 174TH STREET ;

APT. 718

NORTH MIAMI BEACH FL 33160 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of ragistered agent and title if applicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
Aﬂ:::ﬂEa;l?\:(;ga T:EeF\\I!ﬁITes;ng 00 9. Erteclion Campa\'gn Financing 0 $5.00 May Be
ust Fund Coniribution. Added to Fees

- Make Check Payable to Florida Department of State

10. . OFFICERS AND GIRECTORS I 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE [ Change  [] Addition
NAME SANDLER, INNA NAME

stReeT aD0rEsS | 301 174TH STREET, APT. 718 STREET ADDRESS

cv-st-zp | NORTH MIAMI BEACH FL 33160 GImy-37-21P

TILE O Delete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE ] Defete TITLE [ Change [ Addition
NAME B e~ NAME

STREET ADDRESS - "N steeet aobeess” - - - e e i _ R
CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

TITLE O celete TITLE [JChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete ITLE (JChange [ Addition
NAME - - NAME

STREET ADDRESS ' STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenyvith an addzgss, with all other like empowered.
SIGNATURE: _q_ﬂwlff‘ DHELEQUIRED Y- 2503 305- 8- 653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dater Daytime Phone #

A

[421e1 P1AY]

Ny

CR2E034 (10/02)



