2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT wnn) Sgp 05,2003 8:00 am
SITEIN C

DOCUMENT # P97000054304 cretary of State
1. Entity Name 09-05-2003 90107 050 ***550.00
CUSTOM AUTO DELIVERY INC - -
Principal Place of Business Mailing Address - "ot
2500 E. HALLANDALE BEACH BLVD. 2500 £. HALLANDALE BEACH BLVD
SUITE 2054 SUTE 5% 810
I R LT
2. Principal Place of Business. 3. Mailing Address ;

Suite, Apt. # etc. Sulte, Apt. #, eto. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0769147 Applied For

) Not Applicable
Zip Cquntry Zp Couniry 5. Certificate of Status Desired a $8'75 ﬁ_\dditional
. . e Fee Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent™
: Name
‘HALPERN, BARRY
Street Address (P.O. Box Number is Not Acceptable)

+ 2500 E. HALLANDALE BEACH BLVD

SUITE A : o A )

HALLANDALE FL309 City FL [ 2P Coce

8. The anove named entity submits this statement for the purpose of changing |1s regmtered office or registered agent, cr both, in the Staie of Florida. | am familiar with, and accept
1he obhgatlons of registered agem

SIGNATURE

Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura reguired when reingtating) DATE
5
FILE NOW!!! FEE IS $550.00 . o
3 ! 9. Election Campaign Financin |
After September 10, 2003 Fee will be $750.00 Trust Fund G ;m?bmionk ¢ 0 fgg?ohﬁae‘;fe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ™ Deete e ' Ol changs [ Addition
NAME HALPERN, BARRY NAME
STREET ADDRESS 600 THHEE |SLANDS BLVD # 1701 . STREET ADDRESS
corv-stze | HALLANDALE BEACH FL 33009 CITY-S7-7P
TITLE [C] Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IR. o — o - — . . . . CITY-ST-2IP ) . o
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CiTY-5T-2IP
113 [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporauon or the receiver or trustee empowered 10 execuls thqs repa t as required by Chapter 807, Florida Statutes; and that my name appears n Biock 10 or Block 11 if

A > BA ARRY HALPeRN
2 g‘)’3-c93 XA TS

NATURE AND TYPED R PRINTED NAME OF GNING OFFICER OR DIRECTOR Date Daytime Phene #

AN

nv

CR2E034 (4/03)



