|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000017486

1. Entity Name

JOEY'S AUTO BROKERS, INC.

Principal Place of Business Mailing Address

931 N STATERD 7 93 N STATE RD 7

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90069 024 ***150.00

HOLLYWOCD FL 33021

HOLLYWOOQD FL 33021-5606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sui:;e. Apt. #, etc.

AN |

|

I

MHIH

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For
1 65-0391153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
! Nameg
KOPPERMAN, MORT i Street Address (P.C. Box Number is Not Acceptable)
432 NE 195TH STREET '
NORTH MIAMI BEACH FL 33179 !
City FL Zip Code

8. The above named entity submits thisstatement for the purp'ose of changing s registered office or registered agent, or beth, in the State of Florida.

SIGN/—\TUHEMd t ‘

Siglaiwretyped or printed e of reigistgrgd agent and title if applicable
¢ i

(NOTE: Registered Agent signature required when rainstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY'1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coririoution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE PT | O elete TILE - [ Change [ Addition | &
(o]

NAME EDELSBERG, JOEY NAME 3
streeT Ao0ResS | 1501 N. STATE ROAD 7 STREET ADDRESS ug_'
CITY-ST-71P GITY-ST-2IP

HOLLYWOOD Fi, /g
TME VPS O pelete THLE O change [ Addition | &S
NAME EDELSBERG, KRISTEN } NAME
STREET ADDRESS | 24385 MARINA COVE CR. #E13 f STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 i CITY-5T-2IP
TME . - ! [ClDeste JTMLE ) [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §T- 70 CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ! CITY-ST-ZIP
TLE ' [ pelete TMLE [ Change [ Addition
NAME ! NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-21P ' CITY-51-21P

13. | hereby certify that the inforrpefian
indicated on this report.ar gdpplemental report is true and accurate and that my signature shall have th

supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

5l

B4 -9 B-AF

<

of the corporation or the rgdgiver or trustea empowered to éxecute this report as required by Chapter
changed, or on anlattac twith an Aridrass, yith gl other like eqppowered.
e Uy
SIGNATU A N e (2372, 22480 7/
(=" shaniaTyhAanE FwskD OR PRINTED NAME OF SIGWAG OFFICER OR GIREGTOR *‘7 i

Date Daytrne Phona &

1 S



