 EE———— 1]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P02000101909 Secretary of State
1. Enlity Name ¥ ; 02-27-2003 90170 021 150.00
AUTO SHUTTLE TRANSPORT, INC.
Principal Place of Business Mailing Address
2100 NW 21 AVE 2100 NW 21 AVE
FT LAUDERDALE FL 3331 FT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address ”lmmm "”, m”"m m” "m ”I” llm "I‘I ‘m’ "”I m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
36—->29d3ag ~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B ) R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UTR PR |
vkt ol
SPIEGEL & ERA, P.A. Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST. 1 O0 w24 A
4TH FLOOR .
MIAMI FL 33145 , ; %
L : Y et Lavpsa drvel FL | £92,,
8. The',“‘e,ith\ie_nqmed enlity submits this statement for the purpose o changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
~ the diligatans;of registered agent,,’
. g e
SIGN f Aﬂ[ . D2 )03
. ap -‘Siﬁnéiure. typed or mee of registered agen’nl and title it applicable. {NOTE: Registered Agent signature raquired w‘r‘mn rainstating} DATE
. £ILE NOW!! FEE IS $150.00 P . N
L T A 3 , Fi
After by 1,2003 Fee will-be $550.00 i 9, Election Campalgn -inancing $5.00 May Be
i pik . : Trust Fund Contribution. a Added 10 Fees
Make Cieck Fdyable to Florida Department of State
10. ;- . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTE ‘PSTD i O Delete e [ Change [ Addition
waME P | FINKLESTEIN, FREDDIE HAME
STREETADORESS | 2100 NW 21 AVE -~ STREET ADDRESS
arv-st-ze | FT LAUDERDALE FL 33314 CITY-$7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i N CITY-§T-2IP i ) -
TITLE [ Delete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-7IP CITY-3T-2IP
THLE O oeletz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. Wim; all other {ike empowered

2ESUYED (22l Uy g0

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




