2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032516 FILED
1. Entity Name A r 18, 2000 8:00 am
AUTO RESOLUTION, INC. ecretary of State
04-18-2000 90192 026 ***150.00
Principai Place of Business Malling Address
240 NE 72 ST 240 NE 72 ST
MIAMI FL 33138 MIAMI FL 331385317
638670
T v RIS EARTAA R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%61290 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ggg?q l)Jﬂi«::.:acgtional
_____6, Name and_Address of Current Registered Agent - 7..Name and-Address of New.Regislerad Agent . -
Name
ngg%EEF;I’G;JEﬁ#gi\EI-S % SINGEHMAN Street Address (P.C. Box Number is Not Acceptable)
100 NORTHEAST THIRD AVE., SUITE 400
FT. LAUDERDALE FL 33301 - -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and hitle 1 applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
o Tscorsesion gl ostsy toongivio | FLENOWILFEE IS $18000 | 1o ccton CompsinFnsnong 5,00 iy o
2 ! . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE b O Celete TMLE [ change [ Addition
NAME LEVIN, GEORGE HAME
sTReET ADDRESS | 100 BAY COLONY LANE STREET AGDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-5T-2IP
TITLE 3 Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCATY-ST-21P. - CITY-ST-21P - -
TIie [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 2 palste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Daleta TITLE fJChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TiTE O palete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report s required by Chapter 607,
changed, or on an attachment with ap-gddress, with l oljpgr like empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

7%"’ o (s )7&74)17@5,

/ Dam e ' Daytime Phong ¥

CR2E034 (9/99)



