2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EZ AUTO SALES, INC..

PO00O0

0083730

Principal Place of Business

3340 SOUTH STATE RD 7
MIRAMAR FL 33023

Mailing Address

3340 STATE RD 7
MIRAMAR M, 33023~ -

2. Principal Place of Business

3. Mailing Addres

DO ROY £1-4333

Suite, Apt. #, efc.

" Suite, Apt. #, eic.

FILED |
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90261 008 ***150.00

WIRREBRA Y

DO NOT WRITE IN THIS SPACE

gLy woiad,

Fe

7

City & State City & State 4. FEI Number Applied For
65.1039949 MNot Applicable
Zp | . Country Zip, Country " ; $8.75 additional
. . , 3} o @ ' UJ /) 5. Certificate of Status Desired d Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s o =. o e e e o -Nama. .
LEVINE' DAV"_J Street Address (P.O. Box Number is Not Accepiable)
3340 SOUTH.STATERD 7
MIRAMAR Fl. 33023

T

City

Zip Code

FL

B. The above 'Qamed entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
1

SIGNATURE

Signature, typad or printed name of registered agent and

title if applicable.

(NOTE: Ragistersd Agent signature required when reinstating}

DATE

9. This corparation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. E/
(See criteria on.back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

oy

fa,

11. OFFICERS.AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE ‘PS ) O petete TITLE Ochange [ Addition §

NAME - LEVINE;-DAVID . .. NAME S
+|. seeraooress | 3340 SOUTH ST:RD 7 STREET ADDRESS §

CITY-S1-7IP 'MIRAMAR FL: 33023 CIFY-ST-2P o

TILE vi- . - Deete TITLE v T (€ Dhenge O Additin | &5

NAVE LEVINE, TINA NAME DAV LEVINV

STREET ADDRESS | 3340 .SOUTH STRD 7- STREETADDRESS | 3 3 o Jov e ;,r T /aﬂ F)

CIFY-ST-2P MIRAMAR FL 33022 OITY-5T-2IF MIAAMAR  F(. B30L73 .

TITLE [ pelete TITLE 4 [ Change [ Additicn

NAME™ —~—="|- - -~ - * NAME - T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ Detete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§T-ZIP CITY-ST-2IP

THLE [ Delete TITLE [J Change [ Addlion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-ZP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Stat
indicated cn this report ar supplerental report is true and accurate and that my signature shall have the same legal effect as it made u '
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 1/2 if

of the corporaticn of the receiver or trustee empow
changed, or on an attachment with an address, wit!

SIGNATURE:

ered 10 execute this r
h all other like empowered.

e D

utes. | further certify that the information
nder oath; that | am an officer or director

13/0  gry-99)-arag

RE AND TYPED OR PRINTED NAME O

F SIGNING OFFICER OR DIRECTOR

Y/
7

Dat{ Daytime Phone # /




