2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000027499

SUPER DEAL AUTO WHOLESALERS, INC.

Apr 01,2002 8

Pringipal Place of Businass

TeBE-WEST-HMCNAD
POMPANO-BRACH-EL-39060—

Mailing Address

FOOR-WEST WUNAT
POMPANDBEACH-FE-9906>

2. Principal Place of Business

FJo e . \LFh SL.

3. Mailing Address

S63 v o DR,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

:00 am
ecretary of State

04-01-2002 90627 001 ***150.00

VAN RE AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CF.Lowderdale, FA Coval S v w9s (oS~ 1O% L24Y Not Applicable
%Z—%) 34 C?:gry ‘/A “-Zf;p'ao'?' L ’guntry a‘/A 5. Certificate of Status Desired O g‘g‘gg“ﬂi‘ﬂﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MEDNICK, GLENN M ESO.

2200 CORPORATE BLVD., N.W.

SUME 315
BOCA RATON FL 33431

" Name ~

Street Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

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.

SIGNATURE

Signature, typed cr printed name of registered agent and lille if applicable.

(MOTE: Registerad Agent signature required when reinstating) DATE

9. This corpojation is eligible

to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State

11. [ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delets TITLE [ Change [ Addition

NAME MINTZ, RON NAME

srreeT anoress | 700B WEST MCNAB STREET ADDRESS

orv-st-z7 | POMPANO BEACH FL 33063 CITY -ST-2IP

TLE D O Delete TITLE [ Change (] Addition

NAME MINTZ, ROBERTA MAME

sTReeT ADORESS | 7O00B WEST MCNAB STREET ADDRESS

crv-st-ze | POMPANQ BEACH FL 33063 CiTY-57-2P

TITLE 7 Delete TILE [ thange  [] Addition

NAME NAME ’
—STREET ADDREGSH] ~ + - ————eis = e =m o= et e s~ |- STREET ADDRESS = | = ~ emm e e - .

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

TTLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LiTY-$T-2IP

TITLE [ Deleie TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IF CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmeptwith an address,

SIGNATURE:/

e Ao

h all other like empowered.

oo a B HiuT

3lafor 9<4-295-SP49

IGNATURE AND

PRINTECAME OF SIGNIN

G OFFICER OR DIRECTOR

Date

Davtime Phona #

y28r8L0

s

CR2E034 (9/01)



