2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90009 025 ***150.00

DOCUMENT # P97000101046

1. Entity Name

ALL PRO CARS, INC.

Principal Place of Business Mailing Address

CEEI N NP T ShY)

e 1520 N. 73RD TERRACE
Cem TR HOLLYWOOD FL 33024-5409

5300 NW. ISH ST, BAY 32
l;’\A'ﬂGATE . FL 33062

. Principal Plack of Business

5301 N-w. 161 ST EET

Suyite, Apt. #, etc.

A B 20

HyuURvY s~

R

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Mg

Suite, Apt. #, etc.

" City & State City & State 4, FEI Number Applied For
M A ﬂ CAT?, FLOQ ’DA 65—0797701 Nat Applicable
Zip Country Zip Country " , 8.75 Additional
33 053 mo \«\J A Q:D 8. Certificate of Status Desirad (! ?ee Requirec;"ona
—s———z=———§." Name and-Address of Current Reglstered-Agent— - 7:~ Name and-Address of New Registered-Agent-————— ——
Name
WEINBERG, STEVEN A Street Address (FO. Box Numt;er is Not Acceptable)
8000 PETERS ROAD
PLANTATION FL 33324
City FL Zlp Code

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.

SIGNATURE

Signature, typed or printad nama of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangitle

10. Electicn Campaign Financin
Tax filing requirement and elects to do so. 0. paign 9

Trust Fund Centribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE )] O pelete TITLE [ change [ Addition
NAME ‘HIEGER, ERWIN NAME
STREET ADDRESS | 1520 N. 73RD TERRACE STREET ADDRESS
GITY-ST-21P HOLLYWOOD FL 33024 CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"GITY-ST-2IP . CITY-S5T-2IP
TILE ™ betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-IP
TLE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

13. | hereby certify that the information supplied,
indicated on this report or
of the corporation or the rgceiver or
changed, or on an attac

SIGNATURE:

nt with af addrgss,

ustee gmp

el r

ith ail other like empowered.

S s
R L

T EL A
K¢

R
s Y

2= - 00

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pplemgntal repprt is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

454 - 171 1094

SIENATURE AND TYPEQ/OR PRINTED NAME

OF SIGHING QFFICER OR DIRECTOR

Date

Daytime Phona #

|

CR2E034 (9/99)



