2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000084016

FLORIDA AUTOMOTIVE HOLDINGS, INC.

’_Principal Place of Business
2500 DOUGLAS RD.

911 DOUGLAS GENTRE
GORAL GABLES FL 33134

Mailing Address

2600 DOUGLAS RD.

911 DOUGLAS CENTRE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am

Secretary of State

05-01-2003 90805 038 ***150.00

LU

[Q CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
6506610?2 Not Applicable
‘ Z -
Zip Country P Country 5. Certificate of Status Desired | $8.75 A_ddmnnaj
~ ) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S .
w “36321’\2 fD Street Address (P.O. Box Number is Not Acceptable)
. Sia e 708
iAeBBHCTAS-GEMNIRE
CORAL GABLES FL 33134// Gy TREES
/d -7

8. The above named entity

the obligations of regighéred agent,

]
SIGNATURE

jmiis this staternent for the purpgge

changing its registerad

ice or registered agent, or bot]

Jin the_Slate of Flgrida. | am familiar with, and accept

Signaiu?,llypwm title # app%able‘
—

pOTE: REM Ageni signature reguired when rei{slalin'g)

8

DATE

£ FiLe Nowur REE 1S $15p60
After May 1, 2003 Fee will
Make Check Payable to Florida

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addex to Fees

10. . OFFICERS AND DIRECTCRS H i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D J P Y Delete TITLE [OcChange [ Addition
HAME LUSTIG, ROY R NAME

stReer sobress | 2600 DOUGLAS RD., SEHEte <u (-G08 STREET ADDRESS

CITY-§T-2P CORAL GABLES FL 33134 CITY-ST-2IP

THLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

LE " [ Delete mE - - ST Teere s ChiGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIF. % CITY-ST-2IP

e (3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE 0 Detele TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TIILE [ Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the |
indicated on this report Ar s
of the corporation or t

"as required by Chapter 607, F

rrdation supplied with this filing does neéguality for the exemption stated in Section 119.07(3)(i), Florida Statutas. ! further certify that the information
pplemental report Is true anc acgurBle Aind that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
v\i‘grelcli tog .ﬁute lorida Stgtutes; and that my name appears in Block 10 or Block 11 if
/ all giner like g

ol

Date

Daytime Fhone #

7

AY  EPODEZ0

CR2E034 (10/02)



