EE E——————— 1]
FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT #  PO0000074961 T Secretary of State
02-28-2003 90169 014 ***150.00

1. Entity Name

AUTO BOUTIQUE OF SO FLORIDA INC

Principal Place of Business Mailing Address v
1754 BAY ROAD 1754 BAY ROAD T e e
MIAMI BEACH FL 23133 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, atec. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1029989 Not Applicable
Zip ‘:_Cgun_try_m —e g . Country . _ .- .. 87 Cettificate of Statug Desired™ - [° ?g'gg“‘:?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCHEY, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
1754 BAY ROAD
MbAMI BEACH FL 33139
E City FL Zip Code

8. Ti® 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 famitiar with, and accept
the obligations of registered agent. ot

4
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
]
FILE NOW!! FEE IS $150._}0 9. Flecticn Campaign Financing $5.00 May Be
After May 1, 2091 Fes will be $$G'00 Trust Fund Contributicn. J Added to Fees
Make Check Payable to Florlda Departhent of State
10. OFFICEF]S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP . 7 Delste TITLE WKchange [ Addition
L]
e ELFAYD, HOWARD e ELFAND, HowARD
streeT anoRess | 200 D PARIS AVE RD : STREET ADDRESS
orv-st-ze | FORT LEE NJ 07024 o CITY-57-21P
THLE ~ 1 Delete TILE [ change [ Addition
NAME ‘e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - — CITY-81-2P . |-~ -
TILE ] Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE O pelee TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-21P
TITLE 3 Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

t qualify for the exemption stated in Section 119.07(3){i). Florlda Statutes. | further certify that the information
te angfhat my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
*parl as required by Chapter 607, Florida Statutes: t my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatio
indicated on this report or supgl
of the corporation or the recey]

changed, or on an attach i A1 / 1 ALl '/ ghrered. 73
SIGNATURE: _//lanion T QUIRED d &% 9N, 83/-7550

{ Ts:GNATURE ANLITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dm?/ Daytime Fhane #

CR2E034 (10/02)



