2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034585

1. Entity Name

SUNNY ISLES AUTO SERVICE CENTER, INC.

Principal Place of Business
2709 SUNNY ISLES BLVD

NORTH MIAMI BEACH FL
33160

Mailing Address
2799 SUNNY ISLES BLVD

NORTH MIAMI BEACH FL
33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

Jan 31,
Secretary of State

FILED
2000 08:00 AM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
065-0413721 Nat Applicable
Zij Counir Zi Count iti
P y P & 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERNBAUM MARC J )
201 ALHAMBRA CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1200
CORAL GABLES FL .
33134 . Us
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida,
SIGNATURE 01/31/2000
Signature, iypac or primec name of regisisrad 2gent and ke o appleably (NOTE Regislersd Agent signaiure requiced when reinsiating} DATE .
) ] . L ) . ":awMb&;‘:m‘iw."!.&%r!&"%ﬁﬁx‘ﬂﬂ‘%%%%-‘@%
iy 2nai : - s
9. This corporation is efigible to satisfy its Intangible i ?55!!;“.‘_-‘, hp\ﬂ_uﬂﬁawﬁ}ﬂ@w ! 10. Election Campaign Financing $5.00 may Be
Tax fiing requirement and elects ko do so. : #%MAY ,29‘% Eé%wiji%e@iﬂ;mﬁm Trust Sund Contribution Added (o Fees
See critenia on back) ake C % ia to Departiant of Stay '
‘ R {o-Maks Check Payahia 10 Departent of Stite
11. CFFICERS AND DIRECTC 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE T [0 Detere TTLE D Change [ Addition
NAME REES ANN M NAME
STREET ADORESS | 15041 TETHERCLIFT ST STREET ADJRESS
CITY-ST-ZP DAVIE FL CiTY-ET-27
TLE 5 O oelete TTLE O Change [ Addition
NAME REES ANN M NAME
STAEET ADDRESS | 15041 TETHERCLIFT ST STREZT ABORESS
CITy-ST-2P DAVIE FL CITY-§7- 2
TME VP 7 peiete TIE [CJChags [ Aduiticn
HAME REES ANN M NAME
STREET ADORESS | 15041 TETHERCLIFT ST STFEET ADDRESS
CiTY-ST-2P DAVIE FL CiTY-51-ZP
TME P [ Deiete TTLE ] Change [ Addition
NAME REES ALLEN A NAME
STREET ABDRESS { 15041 TETHERCLIFT ST STREET ADDRESS
CITY-ST-ZIP DAVIE FL CITY-3T-2IP
TITLE 7 Delate TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-57-2iP
TITLE [ pelete TTLE [ Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
Cry-81-2iP CITY-5T-21P

18. | hereby certify that the information supplisd with this filing does not qualify for tha examption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certify that the information
indicated on {his report or suppiernental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attashmant with an address, with ali other like empowered.
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