2002 UNIFORM BUSINESS REPORT (UBR) Jun 18,2002 8:00 a

Secretary of State

m

CR2E034 (9/01)

PEOCUMENT #J“’ 901000078362 04-29-2002 90178 012 ***150.00
. Entity Name -
AUTO LIQUIDATION CENTER INC. /
v
Principal Place of Business Mailing Address A S
510 JEFFERSON DRIVE . 510 JEFFERSON DRIVE
SUITE 107 SUITE 107
DEERFIELD BEACH FL 33442 . DEERFIELD BEACH FL 33442 | II I m I
2. Principal Placa of Business 3. Mailing Address ”“"m |” "m" " “" !“ nm “”I IIIII | II ““I ““ |II
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE| Number Applied For
‘ﬂg_‘_l_a—lq 2‘ o] Not Applicable
Zip Couniry Zp c ¥ 5. Certificate of Status Dasired O ss 75 Additional
Fee Required
. .-+ . ..7. Nameand Address of New Reglstered Aaent . I |
o e T Tt e v T et e e i e s < fe
PANSKY DANIEL A Street Address {P.Q. Box Number is Not Acceplabig)
510 JEFFERSON ORIVE
SUITE 107,
OEERFIELD BEACH FL 33442 City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida.
SIGNATURE
Signaturs, lypad o pfitad nisma of registared agent and title ¥ applcebre. (VOTE: Regi Agent £igr raquIec when ing} QATE
9 This carporation Is eligible 1o salisy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election G i Fiadngin
<" Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ] ' Trzts:lllt::n dag’::ggmg:"c g O ss.ootohéaa:sae
{See critaria on back) 0 Make Check Payable to Departmant of State )
119 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEO O oelete § me , Ochange  [JAdditon
NAME PANSKY, DANIEL RAME
street apbress | 510 JEFFERSON DRIVE, SUITE 107 STREET ADDRESS
cv-st-zp | DEERFIELD BEACH FL 33442 cy-ST-2ZP
Tme [ pelete TME [ change T Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
oY -ST-2P Cy-S1-21P
dome_ |, . ) Cloeets . RME__ . . DO Change [T Addition
NAME NAME
STREET ADDRESS - -t e— e oo || seET AOORESS
CITY-ST-2P CITY-ST-2IP
THE [J Detets TITLE : ) Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-sT-2P ) CHY-ST-2IP
TIE O3 Delets TImE Cdcrangs ) Addition
HAME NAME }
STREET ADDRESS STREET ADOAESS
CiTY-ST1-7P CiTy-ST-2P
TTLE 3 Delate TINE [ change [ Addition
NAME NAME
STREET ADDRESS | st avdagss
CITY-S7-2P f : / CiTY-ST-2P

ibir the exemption stated in Saction 119.07(3x(j}, Florida Smtuies | further certify thal the information
d-That my signature shall have the sama legal eflec! as it made under oath; that | am an officer or director

13. | hareby centify that the information suppl:ed wﬂh thrs filing gdo
o<0la ihs re0ort a5 required by Chapter 607. Fiorids Stalutes; and that my name appears n Black 11 or Block 12 f

indicated on this report or supplemantal
of the oorporatlon o the receivar of trpé

SIGNATURE: A_SIGT Le REQUIRED Ll JoLe6745

bF SIGHING OFFICER OA DIRECTOR [T —

F




