PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|®N FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood . T f
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 1L fH 1 29

DOCUMENT # P02000051025

1. Corporation Name

'E. FLORIDA
AUTO LIBERTY, INC. I
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Principal Place of Business Mailing Address Pttt el
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HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t
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If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 05/08 2002
Suite, Apt. #, etc. Suite, Apt. #, etc. I
5. FEI Number Applied For
City & State . Clly & Stﬁ‘f_ N L Not Applicable
; i 6. 3 hdditional Fee required
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ [N

7. Names and Street Addresses of Each Officer and/cr Director {Florida nenprofit corporations must list at least 3 directors)

Titets) | e o . e e e ) Giy /stto 2
PD ABECASSIS, JEROME ALBERT 208N UNIVERSH-DRIVE .- | PEMBRONE-RINES-RL-23024
3520 Ment ool DR
sy 500 lagyc #1509
Aventugs, T BDBIRD
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MOYAL' PATRICK ) _ - Strest \Address (P.C. Box Number is Not Acceptable} R
208 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 Suite. Apt. #, Etc
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of Sﬂ@[\ﬂATdRE L,,lﬁ@Ji}jE? il‘i@ Date

Registerad Agent
REGISTERED AGENT MUST SIGN

11. | certify that | arm an officer or director er the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

= E QUIRED WW\W|I3 784-277-4163

MP/HIN D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)
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MOYAL ACCOUNTING SERVICES, INC

208 N. UNIVERSITY DRIVE
PEMBROKE PINES, FLORIDA 33024

October 10, 2003

SECRETARY OF STATE
DIVISION OF CORPORATIONS

RE: ANNUAL REPORT FOR AUTO LIBERTY, INC
DOC # H02000135497 4

Dear Sir or Madam:
ENCLCSED 1S THE ANNUAL FEE FOR AUTO LIBERTY, INC $ 150.00 FOR 2003. THE
CORPQORATION HAS MOVED SEVERAL TIMES OVER THE CURRENT YEAR AND PAST YEAR

AND HAS NEVER RECEIVED THE 2003 ANNUAL REPORT. BEING HIS FIRST YEAR ON A
BUSINESS VISA THE OWNER WAS NOT AWARE OF THE ANNUAL RENEWAL.

WE THANK YOU IN ADVANCE FOR YOUR HELP IN THIS MATTER
SINCERELY,

\lm Q_\ﬂ l : .

PATRICK R. MOYAL JEROME ABECASSIS PRES.

TEL: 954-430-3930
‘ _ FAX: 954-430-3939
- oo EMAIL:PMOYAL@MSN.COM



