FILED

' Jan 07,2005 8:00 am
2005 F°§.‘.’,‘;‘3§f.,%%'§,%%“"‘°" Secretary of State

01-07-2005 90002 020 ***150.00
DOCUMENT # P87000054304
1. Entity Name
CUSTOM AUTO DELIVERY, INC.
Principal Place of Business Mailing Addrass
2500 E. HALLANDALE BEACH BLVD. 2500 E. HALLANDALE BEACH BLVD. 5 0 00 0 3 5
SUITE 2857 SUITE 2854 ?
HALLANDALE, FL 33009 HALLANDALE, FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc.
01052005 Chg-P CR2E034 (10/03
511 511 & 9 (10/03)
Gity & State City & State 4, FEI Number Applied For
: 65-0769147 [ Not Applicable
Zi Count Zi it
P ountry P Country 5. Centificate of Status Desired O g‘:;’g I.;S:‘;tmnal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
— T T Name T - =
HALPERN, BARRY
2500 E. HALLANDALE BEACH BLVD. ' Street Address (P.O. Box Number is Not Acceptable)
SHEA S/ E
HALLANDALE, FL 33009
City FL | Zip Code
8. The above named entity s its this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist agent. !
v‘...——-—'—' - - -
SIGNATURE % /-85-204
W.wammu/éaamwwmﬂwcﬁ [NOTE: Regittersd Agent sgnature requied when reirvsttng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Delets e P hange [ Addition
RAVE HALPERN, BARRY % RAME BARRYy MACRY PN s
$TREET ADDRESS | 600 THREE ISLANDS BLVD #1701 SHETRESS [/ G PR Sl 705 7T * #A
eTv-5-7P | HALLANDALE BEACH, FL 33009 CTY-§7-2P Darvie. Fe. 333 ay
1ILE [ petets TMLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P : ciny-st-zie
TITLE O3 Detete THLE O change O Adaition
NAME o - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TmE O etete WE _ O Change [ Addition
NAME ) HAME
STREET ADDRESS .l STREET ADDRESS
CiTY-8T-21P ) CITY-S1-2IP
TITLE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TITLE [ Detets TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2F CITY-ST-2IP
12. i hereby cer:iig}hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowe this repget as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| &an address, with, empo .
SIGNATURE: . /S708  qiY-950-d%77
) SIGNATURE AND TYRED OR PRINTED MAME OF SiaNid OFFICER OR DIRECTOR Dats Dayume Phone #




