L

'

| ' FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

THE §

- _UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000041991 Secretary of State
03-06-2003 90100 023 ***]158.75

1. Entity Name

KLEIN|AUTOMOTIVE, INC.

t

!
Principal Place of Business Mailing Address ruv
; NJ
2150 NE {63RD ST 2198 NE 163RD ST viv
N MIAMI BEACH FL 33160 . N MIAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &.Siate City & Stale 4, FE! Number Applied For
65 1004340 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired rat ?g'ggqaidéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P T e — = S IS R = e i e =hName ST e = = = =

KURKIN, ALEX J ESQ. ‘
ONE BISCAYNE TOWER - SUITE 2400

Street Address (P.O. Box Number is Not Accepiable)

2 SOUTH BISCAYNE BLVD.

"MIAMI FL 33131 City FL | 7 Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
Y . .
AﬁF"-h.ﬂE N?V:OOSE;EE Iﬁli1soégg 00 8. Election Campaign Financing $5.00 May Be
_ er May 1, ee will be $550. Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS I 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE " b s [ delete THLE OO %\MTM}:‘;\Q - 2o R Change [ Addition
NAME OSTROVSKY, HELIO

HAME i
stReeT aporess | 201 S BISCAYNE BLVD 1600 MIAMI CENTER STREET ADDRESS 2_\5‘0“']_% g?ca{('e\
ory-st-zF | MIAMI FL 33131 CITY-ST.ZP AR LY C S G

mwe | OSTROVSKY, EVA LEA NAME ayte 2
STREET ADDRESS | 201 S BISCAYNE BLVD 1600 MIAMI CENTER STREET ADDRESS ne &‘QU&
CIFY-ST-2PP Zr:r\ ""9@3\&\ @JDGC&_Q

cry-st-z¢ | MIAMI FL 33131
— D ) [ Detets TITLE ‘o YOIt
NAME KLEIN, MICHAEIS === = e s ommmiemanr e

STREET ADDRESS | 201 S BISCAYNE BLVD 1600 MIAMI CENTER
orv-st-2¢ | MIAMI FL 33131

ﬂChange [ Aduition

ENAME S -%13\_\7—@——2__6&(‘,?&){-» e R S S,

TIME D O oelets | TITLE O = VYR = 4 ‘ﬂ-Change (7] Addition
| STREET ABDRESS TWO}M\ @w_lr_;e

CITY-S-2IP DOt T L N

TMLE ' [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T ' [ Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TTLE : ‘ O Delete TITLE [JChange [ Addition
HAME ‘ NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-§T-ZIP

12. | hereby certifyAth‘ét the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this feport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZNAG 70

AY

CR2E034 (10/02)

i

changed, or on an attachment VW;:& with ali other like empowered.
SIGNATURE: ___SIGHRPOAE S IRED 3.3.0% 394925030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4



