2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P04000006318 SECRETARY OF STATE
1. Entity Name lesmﬁ aw ARt iR
AEA AUTO BROKERS, INC. .
05 DEC - 5 PHIZ: 13
Principal Place of Business Mailing Address
50 SE 32 COURT 50 SE 32 COURT
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
2, Principat Place of Business 3. Maiting Address I "Il'"l m II]I' Iuﬂ |Im Ilm Ilm "m ““I l““ Ilm HII| IIIII'] l] Illl
S00 ¢ 12 &4, 787 S8 13> Sk.
Suie. Apl. #, elc. Suite, ;""_’”;‘; 12022005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Fark Lapderdeler L £¥. Lacderdele  F 70-0612272 Not Applicable
Zip Country Zip Country " , $8.75 Additional
33? ‘e L o 353 w GO AP 5. Ceriificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUPFERMAN, SCOTT M
757 SE 17TH STREET #732 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316-2960

/ City FL I Zip Cods

8. The above named entity subrpds jHis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisier %

SIGNATURE S~ wt Yepfermmom /13006
Sgnature, Iy;ﬁd or printad nama of ragislared agent and litla f applicabla. (NOTE: Agent sig qul when red tng) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} Detete TMLE = RIBIE =R R —a[hChapge [ Addition
NAME HUPFERMAN, JOEL NAME i 2:;7]‘-'5‘ r’I:ng:—ffi"I' I::II_F"‘:—':}— }I-I;:]gl - %“‘IED o0
STREETADDRESS | 4310 SHERIDAN STREET, #202 STREET ADDRESS T " S il
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2P
TITLE D [ Detete TMLE [Jchange  [J Addition
NAME KUPFERMAN, SCOTT M HAME
STREET ADDRESS | 757 SE 17TH STREET, #732 STREET ADDRESS
GiTY-ST-2P FORT LAUDERDALE, FL 333162960 CITY-ST- 7P
TILE 3 Detete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME 1 pelete LE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1- 2P CITY-ST-7P
Tme E7 Detete Lt CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2ZP
e I pelete TMLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-ST-2ZIP

12. | hereby certify that the information supplied,
indicated on this report or supplemental r
of the corporation or the receiver or trus;
changed. or on an attachment with an,

SIGNATURE:

this liling does noi qualify for the exemption siated in Section 118.07(3)(i). Florida Statutes. | further certity that the information

is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
ress, with alt other like empowered. N }O

Cott tpbormim 11f30foy wegae- 2z ()]

SIGNAME AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




