2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000063243

1. Entity Name
AMI AUTO, INC.

Secretary of State

03-17-2003 90061 020 ***150.00

Principal Place of Business
1040 CORKWQOD STREET
HOLLYWOOD FL 33019

Mailing Address
1540-GORKWOBD-STREEF
HOLLYWOOD FL 33019

3. Maiiing Addr

2. Principai Place of Business
239 Wasth doyo/ STR. | 938

Sﬁs&:d@'rozf SR

LA T

%Iw; lt.;[t)c.@

uite, Apt, #, elc.
ijm YwWoop

ﬂCHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

v FL FL
City & State City & Stale 4, FEI Number Applied For

: 65—1029142 Not Applicable

_();I-Pgﬂl q @jﬁ%uj M @pgol q C;u)nt_?/) A 5. Certificate of Status Desired O g‘g'gg ‘.f;?‘:iétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA. T Street AvddreSS (PE;‘BH(')X N:mbe.r is N_ot Acceptable) — —
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Clty

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registered agent and tille if applicable.

{NOTE: Registerad Agent signature requirad when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [T pelets TME FD Change [ Additicn
e LERNER, ARIE nawe CERNER, A R,’}f,{q@/ sTR

stheer aooetss | 1040 CORKWOOD STREET sweeraovarss | 838, W ASHH

crv-s-zp | HOLLYWOOD FL 33019 CTY-§T-2P HOLU-[IOO o) FL 33019

T SD O Delete e sSP O] change ) Adsition
NAME MORGENSTERN, MOSHE NAME MORGEISTERN , MOSHE

STREET ADDRESS | 1040 CORKWOOD STREET STREET ADDRESS L38 WHsH Id aT0d ST

civ-s-2p | HOLLYWOOD FL 33019 ovsrze (Nerlywo on  FL. 230/9

Tme O Detete T ' Ol Changs [ Addition
NAME NAME

STREET ADDRESS e e iR STREETADDRESS ¢ |sms = e o ———— -
CITY-ST-2IP T CITY-ST-2IP

TMLE {7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

TITLE O Detets TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 7 Delete TITLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filin

I he . 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 accuraie 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 theteceiver or trustee empowered 1o execlits this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3-10~02

|

changed, or on an attaghrent with an address, with all afher like empowerad.
A . \
SIGNATURE: | SIGNATI/ARBEGUIRED

/dQ;NATWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

B anewean

AVS

CR2E034 (10/02)



