)

Aa,

2003 FOR PROFIT CORIFCHATION

FILED
May 27,2003 8:00 am
. Secretary of State

UNIFORM BUSINESS REPORT (UBR

- 05-05-2003 90140 015 ***150.00
DOCUMENT # P02000134938
1. Entity Nama
AUTO WAREHOUSE, INC.
vobdgugu
Principal Place of Business Mailing Address :
5500 NW 15TH STREET. SUITE M-11 5500 NW 15TH STREET. SUITE M-11 ' -
MARGATE FL 33063 ' MARGATE FL 33063
S e — RS OO
PR AC A e | o Lme -ﬂ'—f-—-mb"{'—a‘-— P U S == o
Suite, Apt. #, etc. < Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number ” Applied For
‘ "21" Qo ?‘ .3 75 7 Not Applicable
Zip ' Country Zip Country 5. Certilicate of Status Desired (] §£‘:§Wmﬁoﬂm
8. Name and Address ot Currenl Reglstored Agent 7. Name and Address of New Registered Agsnt -
—_—— = - . | pame .
; L rean iV : )
BERNSTEIN, BRYAN i, Street Address (P.0. Box Number is Not Accapiable)
5500 NW 15TH STREET, SUITE M-11
MARGATE FL 33063 - ™
- - :'S City FL I Zip Cade

the obligations of registered 'agan.

8. The sbove named éntity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE _%-/ —— S j' 2747
Signature, printed name of registersd agent and e If appicably. {NOTE: Ragiztered Agond s gnatut (aquirod whae remsng) DATE - v
+ + = ~ FILE-NOW] . FEE-IS-$150.00. .o o | — "" Elaction Caﬁfbiaicﬁ?inancing 55-00 May Be
' After May 1, 2003 Feo wil ba $550.00 Trust Fund Comtritnunion. Added to Feas

Make Chack Payable to Florida Department of State

10. . QOFFICERS AND DIRECTORS : "I 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

LY P (7 vetete e : O Change [ Addiion | &3
NAME BERNSTEIN, BRYAN HAME ]
street aporess 1 5500 NW 15TH STREET, SUITE M-11 STREET ADURESS 3
ory-st-2F | MARGATE FL 33063 CITY-5T-2P o
me - VICE PREFIBCNT O peizte THLE Olchange [ Addiion g
WS | FRAICOISE  RERMSTE, v NAME

SRETMRES.| y G 00 alv 15 T ST swaTE srcie | SRS

o-§1- 29 Mavcars L 23043 _j sz

me . O oelete e Ocrnge [ Addition

fomame . - e e WME - e —_— - .

STREEY ADDRESS STREET ADDRESS

CITY-ST-P CITY-ST-2p

e L Delets TINE Ocrange [ Addition
NAME NAME

STREET ADORESS STREET AODRESS B
oo | T - e e .- GTY-ST-2P .- )

nne 3 Dalete TITLE [Cchange [ Aodition
NAME NAME '

STREET ADDRESS .. . STREET ADORESS .

R o I UL T — CITY-S1- 2P - . - L

TE . e T T Ooedee TLE N A . S (1 Crange =-[7] Addition.
STREET ADDRESS L o STREET ADDRESS e e o S
CINY-ST-TP . .- . e e e e e . oY-§1-aF o

indicated on this report or supplemental report Is true an

changad. o on an‘attachment with an address. with all other ke am

A2 | hereby Gartity that 146 information supplied with this ﬁling does nat qualify for the exemplian stated in Section 119.07&3)0;. Florida Statutes. | further certily thal the information
BUL accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the réceiver or frustee empowerad to execuls this report as reguired by Chapler 607, Florida Statules; and that rry name appears in Block 10 or Block 11 if

Y-2.9 07

SIGNATURE:

Doin Omtima Prons §




