2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000
1. Entity Name

ONE STOP AUTOMOTIVE, INC.

3y

P LI T
[ R

044640

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90083 045 ***150.00

Riihcipal Place of Business
1621 BANKS ROAD
WARGATE FL 33063

Mailing Address

1621 BANKS ROAD
MARGATE FL 33063

TAJOVY

R A

SCHLEFSTEIN, LESLIE
9811 NW 24-8T.
'CORAL SPRINGS FL 33065 .

7

2. Principal Place of Business 3. Mailing Address
e o o g T et
) _Suite, Apt. # et e smsez e e UG AP # LG FESET T SR e T | S = DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0756495 Applied For
. o Mot Applicakle
Zi Countr Zi Counitr i
P Y P 4 5. Cerlificate of Status Desired O $8.75 Additional
,S}vu'ﬂ'o 3}0 63 Fee Required
Dol 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ET IR, e T Name -

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

T
Vi

~ City Zip Code o
FL A
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. j'ff.i
. o
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
2 TS GoTp TR o TS BIGHGIE to-satisly 1s tangiie — | ' T FEE IS $150.00 10. Elocti o
. Electicn Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P g ) 9 $5.00 May Be ‘
= Trust Fund Contribution. Added to Fees :
(See criteria on back) | Make Check Payable to Department of State !
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE O pelete TILE [ Change [ Addiicn | 5 h
NAME HLEFSTEIN, LESLIE NAME =2}
sTREET Aooress 19811 NW 24 ST STREET ADDRESS § l
ov-s--zp - (CORAL SPRINGS FL 33085 CITY-ST-2IP o '
o
TITLE [ elete TITLE [Jchange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ delete TTLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE ~ [ Delete TITLE e memne — L .ChARGE (] Addilion .| eee
o - P e | e S )
NAME R e e ] =
"1™ STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delsts TITLE (JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agaddress, with all other like empowered.

Ylogty

S35 -9 23

SIGNATURE:
I

Date Dafwme Phone #



