) FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000026371 Secretary of State
01-16-2003 90046 019 ***150.00

1. Enrtity Nama

AUTOMOBILE LIQUIDATORS OF AMERICA, INC.

Principal Place of Business Mailing Address
2500 QUANTUM LAKES DRIVE 2500 QUANTUM LAKES DRIVE
208 00
M IO
2. Principal Place of Business 3. Mailing Address
24 Daturg St -Serte-gon | 29 '
CoulApt. #, ete. Suilg Mot # etc. [0 GHECK HERE IF MAKING CHANGES
ROO 8060

City & State City & State 4. FEI Number Applied For
et Pdlm aoin_, rL boem— p&\m Beach N FL 65-1096260 Not Applicable

Zip Country ’ Zip Country < N . $8.75 Additional
E).C‘)"I O\ USA 33,\,0 \ USH 5. Certificate of Status Desired N Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

JAMES. KEITH A ESO- Street Address {P.O. Box Number is Mot Acceptable)

222 | AKEVIEW AVENUE

SUITE 800

WEST PALM BEACH FL 33401 City FL | ZpCode

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Alan ﬂmn‘an_LQccsj‘de_M} Cmnn_ef) | I/I‘*/ /03

ny{or printed n‘%e af registered agent and title it applicante. {NOTE: Regislered Agent signature requirad when rainstating) DATE

8. The above named egfity submits this
the obligations of rgistereg/agent.

SIGNATURE

3

FILE NOW!! FEE IS $150.00 . o

£ Aerthay 1,2005 Foowi b S55000 e oo $5.00 o o
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Acdition
NAME ARONSON, ALAN J NAME

STREET ADDRESS | 4243 QLD BOYNTON ROAD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP

TIILE [ oslete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS ‘N STREET ADORESS - -

GITY-ST-2IF CITY-ST- 2P

THLE O pelete TIMLE (] Change  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete ILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

e [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thai the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusies empowered to execute thj repo[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

changed, or on an attachment with ' s, with all other li
SIGNATURE: ’7 c REOWRER) 30 Argnsen  Nivlos — iSus193-0171

S’IMATUHE ANDTYPED OyﬁNTED"ﬂAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Bl HRRON

AY

CR2EQ34 (10/02)

I —



