2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028669

1. Entity Name

E & E AUTOMOTIVE DISTRIBUTORS, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90087 010 ***150.00

Principal Place of Business Mailing Address er e
00-H-SNNERITT-DRTE— 5 | 50 N W 1775t seo-t-wwversrroame- 7600 N2
A gt '
TAMARSC P3N [ 1 FAMARAG-FE-00824-2106 R
MAa a Ao ROE Y
33563 FANATT
== Suitg, Apt. #7etcT T e -SUiteTADE- W eter— T L e A S = DO NOT-WRITE:IN THIS SPACE=—msme———ms .
City & State City & State 4. FEI Number Applied For
650419848 .
Not Applicable
Zi Count Zj e
P ouniry ® Country 5. Certificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPSTEIN' ED Street Address (P.O. Box Number is Not Acceptable)
10061 N.W. 50TH AVENUE :
# 202
CORAL SPRINGS FL 33076 & FL [7c=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and htla f applicable. (NOTE: Registerad Agent signature required when reimnstating} DATE
‘ s ks ‘ .
9. This corporation is eligibie to satisfy its Intangible | __ FILE NOW!! FEE IS $150.00_ —=|_10._Eioction Campaig Financing $5.00-May-be-

—Tax filing Tequirement and €lecis 16 do §6; er

s ee will be

0.00

Trust Fund Contribution,

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TITLE [ Change [ Addition | &

NAME EPSTEIN, EDWARD NAME %

STREETADDRESS | 10061 N.W. 50TH MANOR STREET ADDRESS B

CITy-sT-2P CORAL SPRINGS FL 33076 eIy- ST-2IP g
i

TITLE [J Delete TITLE O Change [ Acdition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

Crry-sT-21P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS ) L

CITY-ST-2P . « — - - imy=sT-zIP” - . B

TITLE 7 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-23P CITY-ST-2IP

TTLE 7 Detete TITLE [ Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with ali other like empowered.
SIGNATURE: X 42700 Gw)?g%f:ﬂ/
Date Daytima Phone #

oy,
SIGNATURE ANDTYPED OR PHINTE%AME OF SIGNING OFFICER OR DIRECTOR




