FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P97000044640 ecretary of State
1. Entity Name 04-23-2003 90247 019 ***150.00
ONE STOP AUTOMOTIVE, INC.
Principal Place of Business Mailing Address - )
1621 BANKS ROAD 1621 BANKS ROAD vog 833
MARGATE FL 33063 MARGATE FL 33063
N — I RTAT TR
Suite, Apt. #, efc. | SueApLHEEE = I CRHECK-HERE-1F- MAKING. CHANGES .
City & State City & State 4, FEI Number Applied For
65-0756495 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?8 =75 Additionaf
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHLEFSTEIN, LESLIE
9811 NW 24 ST.

Street Address (PO. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agant and title it epplicable. (NOTE: Registerad Agent Signatura raguired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 T T e = — e
9. Election C a n F
At May 1,2003 Foe wil be $55000 Slacon Copma Prarcns [y $8.00 ey oo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ Change [ Addition
NAME SCHLEFSTEIN, LESUE NAME
sTReeT pDRESS | 9811 NW 24 ST STREET ADDRESS
arv-sr-zr | CORAL SPRINGS FL 33065 QITY-5T-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-8T- 2P
TITLE - [ pelete TITLE (O change [ Addition
MNAME - el - N ~NAME— - —. - S e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P ]
TIILE [ Delete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP : CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with 2ll other like empowered.
SIGNATURE: ,Am“" ASE ReorIRED éf/;«p/a-:c Soy-30P-4633

\”SIGNATURE ANDT‘lfD y( PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Datd Daytime Phone #

WOLETIT FY

ny

CR2E034 (10/02)



