'
.-"l

2002 UNIFdRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name . .

AAA AUTO SERVICE & NC

0
-

P01 000066171

Principal Place of Business

269 $. STATE ROAD 7 (441}
MIRAMAR FL 33023

Mailing Address
2690 8. STATE ROAD 7 (441)
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90062 040 ***150.00

HIIIIIIHI\IIiIHlIIII‘INAIIUIIIHIIIHI|||1|||l|l|l|ll||ll|ll|!.|]“lf_f

DO NOT WRITE iN THIS SPACE

City 8;-Stale City & State 4. FEI Number Applied For
68 =/ FKT/ Not Applicable
Zp Country Zp Country 5. Centificale of Status Desired a ?ese ;quﬁ:j:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! e e e ] ST e St e e ST SRR O emen 2 s - Name s~ ”*Eu._ -hq.iuL -—Sa R D —
LEOPOLD’ KOHN & LEOPOLD’ PA. Sire lAddress (P.C. Box Number | is Not Acceptable)
20801 BISCAYNE BLVD. / S _Jof i 2 ¢ ~304
SUITE 501
AVENTURA FL 33180 Cit Zip Cod
) " PeMBRore _ PINES FL | Z2i3s

8. The abcve named entity submj

SJGN‘ATUF?E

gent and title if applicabla.

[l
Thl&ccrporamnon Js eligible to satisfy its Intanglble

e
O

.Jax flhng dregwrement and elects to do so.
5k ofitefiaon Badk) <

... ..FILE NOW! FEE iS $150.00
“ma Aﬁemay 1, 2002 Fee will be $550.00

Cheék’ If’éyablb 1o Department of State

$5 00 May Be
Added to Fees

10. Election Campalgn Fmancmg
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE D IXDe\ele TITLE PDS O Crange (X Addilion | 5

NAME_ _ SARI, NENA NAME NO, CHUL Su g

STREET ADDRESS |-~ 2690 S. STATE ROAD 7 {441) . SRETADORESS | /¢l p € 1, s0f TER, $-30¥ §

CITY-ST-2P MIRAMAR FL 33023 CITY-ST-2IP PEMBROLE  PINES o 33098 &

TLE D _ : ﬁ Delete TILE D change [ Addition | &

HAME “MIZRACHI, YEHUDA NAME

STREET ADDRESS 1900 N.E. 211TH TERRACE STAEET ADDRESS

emy-s1-21P NO. MIAMI BEACH FL 33179 CITY-5T-719 s
e R AT —§. TILE e e o e . OChenge [ Agdition |

NAME NE T e — ==

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dslste TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IF

TILE O Delate TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

" indicated on this report or supplemental reg
of the corporation or the recelver or :
changed, or on an attachment

other like empowerad.

T

.\xﬂk«, oy

f,"- oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g'accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
20 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9
007/ (> —20 2 pusery

g

Date Daytime Phone # 7

o5



