2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000033269 May 14, 2001 8:00 am
1. Enity Namo - Secretary of State

A-1 AUTO RESCUE, INC. - 05-14-2001 90105 048 ***150.00
Principal Place of Business Malling Address
7256 SW 42ND TERRANCE 7256 SW 42ND TERRANCE
MIAM) FL 33155 MIAMI FL 33155
us Us
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEITZMAN, JACK L
Street Address (P.O. Box Number is Not Acceptable)
9130 SUNSET DRIVE

MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statemept tpr the purpose of changing its registered office or registered agent, or both, in the State of Flerida

Desideq o4 /20/b]

SIGNATURE

Sk}@l : . typed or printfd name of registared agant and title it applicable. {NOTE: Ragistarad Agant signature raquired when reinstating) F DATE
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9. -ThIS-(A'_:.(}rpDI'aQIC‘)n‘IS eligible to salisfy its Intangible vuf . ~—— FILE.-NOW!!! FEE.lS'_.$1!iDLOD_—u__.-; == | 10: Election Campaign Financing ~=$5.00 May Be
Tax filing cequirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TITLE [ Change [ Addition
NAME GAMIO, JOSEPH NAME
sTreeT ADDRess | 19800 SW 84TH AVENUE ' STREET ADDRESS
CITY-ST-2iP MIAMI FL 33189 CITY-ST-2IP
TITLE L L O Delete TITLE [ Ghange [ Aadition
NAME ) NAME :
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P o T . T CHY-5T-ZIP -
TILE [J Deleie TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-5T-2iP
TITLE [1 alete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS R e == == B STREET ADDRESS - .
- T e — =
GiTY-ST-2IP CITY-ST-2IP : = o
TITLE [ pelete TITLE T 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-28 CITY-ST-2IP
TITLE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 12 it
changed, or on 1iattachpgent with an 7 fgress, with #ll other like empowered.

- el /ey 305230000

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0619319

CR2E034 (10/00)



