2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000063243

1. Entity Name

AMI AUTO, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90643 002 ***150.00

Principal Place of Business

838 WAHINGTON ST
HOLLYWOQD FL 33019

Mailing Address

838 WAHINGTON ST
HOLLYWOOD FL. 33019

I

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1029142 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desxrec O $8.75 Additional
N, ) [ = e oo . FeeRequired | _
6. Name and Address of Current Registered Agent - so—==== - 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. — - e T
343 ALMERIA AVENUE Street Address (F.Q). Box Number is Not Acceplagie)
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatute. lyped or printed name of regrsterad agent and title d applicabla. (NOTE: Registered Ageni signalura requred whan ranstating) DAYE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba_
Added to Fees

OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

- ' O Delete e [JChange  [J Addition
NAME LERNER, ARIE NAME
‘GREET ADDRESS (828 WASHINGTON ST STREET ADDRESS
ory-sT-2F .| HOLLYWOOD FL 33019 - CITY-ST- 2P
e 5D [ Delete TITLE [Ochange [ Addition
RME . |MORGENSTERN, MOSHE NAME
STREET ADQRESS? 828 WASHINGTON ST STREET ADORESS
GITY-ST- ZlP HOLLYWOOD FL 33019 CITY-ST-2IP
THLE 7 oelet TMLE [ Change  [3 Addition
NAME NAME

_STREETADDRESS |_. __ ] . —— N sTREET ADDRESS e e e —_

CITY-ST-2iP CITY-ST-21P
TITLE O Deiete TILE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP CITY-SY-21P
TmLE {1 petete TILE £ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7vP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accarate and thal my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiyer r trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmel h an address, with all otpér Jike empowered.

-
SIGNATURE: “-a-oY %54 274 £23)
Daytime Phone #

A
f/IGMA URFANINIXFED 'OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR
17




