2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

AMIN'S AUTO CENTER, INC.

P97000011379

-_—

ecretary of State

04-28-2003 91841 007 ***158.75

Principai Place of Business

1806 SW 318T AVE
PEMBROKE PARK FL 33009
us

Mailing Address
1806 SW 31T AVE

PEMBROKE PARK FL 33009

us

2. Principal Place of Business

3. Mailing Add\ress

VAR

Suite, Apt. #, etc,

Suile, Apt. #, elc.

" CHECK HERE IF MAKING CHANGES

GCity & State City & State 4, FEI Number ) Anplied For
. 050725539 ' Not Appiicable
Zlp Country Zp Country 5. Cerifficate of Status Desired K $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAM, SIMON Street Address (P.O. Box Number is Not Acceptable}
1806 SW 31ST AVE
PEMBROKE PARK FL 33009

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or 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 ragistered agent and litls if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 - ) N )
. 9. Election Camgaign Financin R
After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution. ’ O fx?jgjc:ohg?e'? °
Make Check Payable to Florida Department of State
10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m T TITLE Change Addition
L D _ M oelece ﬁ.A\"‘M‘\ 3(1"'\{)"*\ Ccrange [
nve = U ([ABRAHAM, SIMON NAME % L'% Srt—
stheet oohess 15655 DAWSON STREET swraoness | 1 @OE S B AoE
orv-st-ze ” |HOEEYWOOD FL 33023 CTY-§7-2 YeErn & epkhse ?nrf_& A3 .
TMLE ) O pelete TITLE [ change ] Addition
NAME " J NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY:ST-ZP CITY-ST- 2P
TImLE [ Delete TIMLE ) : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TMLE O Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TITLE 3 pelete TILE [C]Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TILE [ Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-5T-2IP

12. | hereby certify that the-information supplied
indicated on this report of supplementalse

SIGNATURE:

@eWATURE AND TYPERD

FR INTED HAME OF SIGNINS

Qr the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
- signature shall have the same legal effect as if made under oath; that | am an officer or director .
d this repor 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

e shsioy. [ qsricm-cﬁzer

H OR DIRECTOR Date Daytime Phona #

AY 0996810

CR2FEN2A (10/02)



