2902 UNIFORM BUSINESS REPORT (UBR)

1| DOCUMENT #

1. Entity Name

ECONOMY AUTO SALES, INC.

P95000088711

Principal Place of Business

5605 TUNSTON STREET
HOLLYWOOD FL 33023

Mailing Address

1080 S 56TH AVENUE
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AV 689Y200
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For
70565 Not Applicable
Zi Count Zi Ceountr i
P v P Y 5. Certificale of Status Desired O $8.75 Additional
Fee Regquired
6.”Naime and Address of Cilirrent Registered Agent™ ~ T T 7. Name and 'Address of New Registered Agent
Narme

KIRSCH, BRUCE J
3800 OCEAN DR SUITE 218

Street Address (P.O. Box Number is Not Acceptable)

‘HOLLYWOOD FL 33019

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicebla. (NOTE: Registarad Agent signature required when reinstating) CATE

FIiLE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible

f 10. Election Campaign Financini
Tax filing requirement and elects to do so. paig 9

Trust Fund Coniribution.

$5.00 May Be
Added to Fess

(See criteria on back} | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE DP O Detete TMLE Ol change [ Addition | &
NAME COHEN, MICHAEL L NAME 2SS a1 = 1e =
stReeT Anoress | 17001 SW 83RD MANOR STREET ADDRESS 13°1802--01023--011  «*T7S0. 100 §
orv-st-z¢ | FORT LAUDERDALE FL 33331 CITY-ST-Z1P Y
TITLE 7] Delete TITLE [ change [ Additicn (n_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _Lomestze e —_ .
TiTE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-2iP
TITLE O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TITLE 1 Detete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-20P CITY-ST-21P - \
TITLE [ Delete TITLE i 67'? [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | 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 under oath; that | am an officer or directar
er or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

,/b/ OF 9S¢- 744 - 3800

B IHE T

MAME SNE Py

of the corporation or the recei
changed, or on an attachme

SIGNATURE:




