2000 UNIFORM BUSINESS REPORT (UBR)

H L ]
1. Enily Name Feb 21, 2000 8:00 am
AUTO HAVEN, INC. Secretary of State
02-21-2000 90041 035 ***150.00
Principal Place cf Business Maiting Address
536 PALM DR 536 PALM DR
HALLANDALE FL 33009 HALLANDALE FL 330096534
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%65645 Neot Applicatle
- - > —
“p Country P Country 5. Certificate of statudesied O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —e = - o ‘Name B
KRAMEH, ANDREW Street Address (P.O. Box Number is Not Acceptabls)
3511 W. COMMERCIAL BLVD.
SUITE 402
FT. LAUDERDALE FL 33309 : .
City FL Zip Code
8. The above named entity submits this statement for the purpese of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reg:stered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
i
; inn is aliai - ‘ n
9. This corporation is eligible to saisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After Mﬂ!‘{ 1, 2000 Fee will be $550.00 Trust Fund Cortribliticn O Added to Fees
(See criteria on back) a Make ¢.':heck_‘.i Payabhle to Department of State '
|
1. OFFICEAS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delse T3 [ Change [ Addition
NAME FRIEDMAN, STEVEN HAME
sTreeT anpRess | 536 PALM DR STREET ADDRESS
ony-s-2¢ | HALLANDALE FL CITY-ST-2P
' TITLE VP [ Delete TITLE [ change [ Addition
NAME FRIEDMAN, SUZANNE NAME
sTReeT ApoRess | 536 PALM DR STREET ADDRESS
CITY-5T-2P HALLANDALE FL GITY-5T-2IP
me c 1 Delete THILE [ Change [ Adcition
NAME -~ E-NAME mme—— = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
me [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
me (7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

13. | hereby certify that the information supplied with this filing dees nat gualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachipent with an address, with all other like empowered. C" W‘ "“-8 5’8’ q g

SIGNATURE: /. WO T - funauld Fugomad VP /2[00 954 - usgoyssn
“'sﬂnmu@muw{xyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ode | Daytime Phone #

CR2E034 (9/99)



