¥ FILED

2001VI..INIFORM BUSINESS REFORT (UBR)
DOCUMENT ¥ PO0000063243 Apr 12, 2001 8:00 am
" Eigname ecretary of State

AMI AUTO, INC. 03-29-2001 90415 025 ***150.00
Principal Place of Businass Mailing Address
1040 CORKWOOD STREET 1040 CORKWOOD STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

e e TR

DO NOT WRITE IN THIS SPACE .

Suite, Apt. #, etc. Suite, Apl. 4, etc.

City & State City & State 4, FEI Number . . . |Applied For
js - , 02 q l L” l Not Applicatle

- 7 -
Zip Country g Counlry 5. Cortiicate of Stalus Desired (]  $8+79 Additional
Fee Required
-6. Narne snd Add of Current Roglsteted Agent 7. Name and Address of Naw Registered Agent
Y S - - i Name - e e e ——— -
SPIEGEL & UTRERA, PA Street Address {P.O. Box Number is Not Acceptablg)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL TZip Code
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sipnature. typed o priniad name of ragisiaced agant and litke I applcable INOTE: Rogt Ageni sig required whert ing) DATE
9. This corporation Is eligible 1o satisfy ils Intangible FILE NOW!1! FEE IS $150.00 10. Elaction Campalgn Financin
Tax fiing requitement and locts (0 6o 50. After MAY 1, 2001 Fee will be $550.00 e rinancig - $5.00 May o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
ut PD 1 vetetn mE ) Olcharge [ Adition | S
(=]
NAME LERANER, ARIE : MAME z
STREET ADDRESS | 1040 CORKWOOD STREET STREET ADORESS 3
om-S1-2F _§ HOLLYWOQOD FL 33019 i a
TME sh 3 pelete Tme O cChange ) Aodition g
NAME MORGENSTERN, MOSHE NAE
STREETADORSSS | 1040 CORKWOOD STREET STREET ADDRESS
om-S-2F | HOLLYWOQOD FL 33018, giv-st-2p
. _WLE.;-:__:..:_‘&__._‘ .. . - _ql:.lDeime i THLE : (3 Crange [ Addition
NAME - N - e e L - ———
STREET ADDRAESS . ) STREET ADORESS B
TY-Si-2p N o " o oy ARSI e | - T AT — = - - e -
TITLE O Delets TINLE 3 Change [ Adaitien |.
RAME ’ : © l NamEe
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CiTY-S7-2P
TITLE O pelets e [ Change [ Addition
NAME NANE
STREET ADDRESS SIREET ADORESS
cIvY-S7-2IP Civy-5T-21
e {1 Dete e [ Ctange  [] Addhion
NAME NAME
. STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P CIiFY-5T-2P
13. | heraby certify that Ihe information supplied with this filing does nat quality Jor the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further centify that the infoimetion
Indicated on this repart or supplemental report is true and accurate ahd thal my signature shall have the same legal effect as il made under oath; that | am an officer ¢ director
of the corporation o the receiver or rustes empowered to axecute 1bjs repon as required by Chapter 607, Florida Staines: and that my name appears in Block 11 or Biock 12 if
changed, or on an a nt with an a‘_r;dress. with all ather i owered.
SIGNATUR - Arie LERAER  30%2-0/
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Deytima Phone &




