2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eniity Name

SUPER DEAL AUTO WHOLESALERS, INC.

PO1000027499

Principal Place of Business
IOLNE-HTH-S

Mailing Address

T 563 NW 120 DR

FORAUDERDALE FI 33304

CORAL SPRINGS FL 330M

2. Principal Place of Business

38 Moorin Shake Cema F

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Eé:HECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90395 014 ***150.00

RO A

City & State City & State 4. FEl Number Applied For
Lodordale \_Q\(Q.S =1 65-1086348 Not Applicable
Zip Country Zip Country » \ $8.75 Addiionat
. tif O .
=273 C\ v F\ 5. Certificate of Status Desired [ Fae Roquired
6. Name and Address of Current Registered Agent™ =~ — -~ - 7: Name and Address of New Registered Agent
- Name

MEDNICK, GLENN M ESQ.” " ¢
2200 CORPORATE BLVD., W,
SUITE 315 kES
BOCA RATON FL 33431

Street Address (P.O. Bax Number is Not Acceptabls)

City

Zip Code

FL

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

the obligations of registered agent..

SIGNATURE

." Signature, typed or printed narhg of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE ~

', EILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida_Qgpartment of State

9. Election Campaign Financing‘
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

10. OFFICERS AND DIRECTORS .
TITLE D [ pelete TITLE Presibaas U/Change [ Addition
NAME MINTZ, RON NAME MinT2 Kow

streeT anoress | 700B WEST MCNAB sTREET ODRESS | DA R b2 Save Leod 7

orv-st-ze | POMPANGQ BEACH FL 33083 orv-s1-20 | Lowderdale La¥es, FU 3339

iE: D . [ celete TiMLE Vice P».e_-.n\-nv" MChange [ Addition
NAME MINTZ; ROBERTA NAVE A Mo Wose

sTREET ACDRESS | 700B WEST MCNAB STREET ADCHESS | DR W2 STefe 1

orr-s-zp | POMPANO BEACH FL 33063 CITY-ST-ZP vaému Loles, T 3394

TITLE e i — - . - el e TMLE. - e i e e e o = e . _.[1.Change . [ Addition |_
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-7P CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-21IP

TILE [ pelste TITLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-20P CITY-§T-7

TITLE 3 pelete TTLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida 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,
changed, or on an attachment

SIGNATURE:

A address, with all gther

like empowered.

4 / /t/ a3

ystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 31 if

Q¢ - 4057055

SIGNATLIRE ANDTYPED OR pPhmfy

D m\ié OF SIGNING OFFICEFI QR DIRECTOR

Data Daytims Phone #

2200020

CR2E034 {10/02)



