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; “ 3563 NW 2nd AVENUE _ SUTTE 210 ¢ BOCA RATON FL 33451
Phone 561-362-0330 # Fax 561-740-7780

NOVEMBER 17,2002

UNIFORM BUSINESS REPORT
DIVISION OF CORPORATIONS
PO BOX 1500

TALLAHASSEE FL 32302-1500
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ENCLOSED ARE THREE FOR PROFIT CORPORATION UNIFORM BUSINESS REPORT
(UBR ) FOR FINKELSTEIN REALTY INC ,AUTO SHUTTLE SERVICE INC , AND AUTO
SHUTITLE USA INC.

THE ;&BOVE CORPORATIONS NEVER RECEIVED THE ORIGINAL FORMS ,NOR DID
THEY RECEIVE ADDITIONAL NOTICES. THEIR BANK INFORMED THEM THAT THE
CORPORATIONS WERE DISOLVED. THEY WERE NOT AWARE OF ANNUAL FILINGS.

I SPOIKE WITH A EMPLOYEE OF YOUR DEPARTMENT AND THEY SUGGESTED
THA'IE THE CORPORATIONS FILE THE ENCLOSED FORMS WITH THE ORIGINAL
FEES !

MY CLIENT WOULD APPRECIATE YOUR ACCEPTING THE ENCLOSED FORMS AND
CHECKS

IF THIFRE ARE ANY QUESTIONS PLEASE CONTACT ME.

|
SINCF;,RELY,

GARY| PAUL WACHSMAN CPA
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