2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # P97000101046

1. Entity Name

ALL PRO CARS, INC.

ecretary of State

04-19-2004 90348 022 ***150.00

Frincipal Place of Business Malling Address
5100 N 15TH STREET 5100 NW 157H STREET NIERT A
# #4 S ’ : - -
POMPANO BEACH, FL 33069 US POMPANC BEACH, FL 33068 US
B AR AR O
5100 NW 15w STREET 10155 W, OAKLAND PARK Ly D.
Suite, Apt. #. etc. Ssuité. Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
}
City & State City & State 4, FEI Number Applied For
MARGATE SUNRISE 65-0797701 Not Applicable
Z%}}) 0 IB} Cg‘atgw A2 Zl"g E Y Gouniry §. Certificate of Status Desired O gge'ggql’:f:dmo"a'
sra; -z .o G6..Name and.Address of.Current RegistersdAgemt . . . . .| . . __ 7. Name and Address of New Registered Agen?
Name T - ===

WEINBERG, STEVEN A

8000 PETERS ROAD Sireet Address (P.O. Box Number is Mot Acceptable)

PLANTATION, FL 33324

City FL | Zip 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. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . S : _
i : Signature, typed o printed name of registered agent and e i applicable. {NCTE: Registered Agert signatirs requrad whan remstating) . LAaTE,
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - CFFICERS AND DIRECTORS . 1. . _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN11-
TILE P O pelete TRE [7] change [ Additian
NAME HIEGER, ERWIN NAME
STREET ADDRESS | 9827 NOB HMILL €T STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33351 CITY-S1-2P )
TTLE [ pelete TITLE [ change [ Adsitien
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-S57-2IP CITY-ST-2P r
THLE O pelete TILE [] Ghange ] Addition
NAME . HAME _ ) .
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-5T-2IP
TIILE [ petete | it , [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S1- 3P
TLE . : : ’ [ Delete TME OcChange [ Addition
NAME ] : NAME
STREETADDRESS [~ = - =~ ' -~ STREET ADDRESS
CTY-ST-7R | : L CITY-ST-7P
e - . - - g - [ elete MLE . © - . _.[Clchange  [J ageition
MAME:. &% pgi[d . o cppnan NAME i ‘
L. . N - . ]
STREET ADDRESS | H ¥ : . . STREET ADDRESS - Lo
CITY-ST-21P i CiTy-S1-2P T '

12. | hereby certify that the infarmation supplieg/with this filing does not qualify for the exemption stated in-Section 119.07(3)). Florida Statutes. i further oerﬁfy that the informatien
indicated on this report or supplemental regart is tfue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ol the receiver or frusteg empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an adgress, with all other like empowered.
SIGNATURE: j/{m Aa/ ZRWIN Ha6el {-13-2004  a54- ps0-5064
sa?hruﬁéhﬂmkﬁ ?'Qpnwrzn NAME OF SiGNING OFFICEA OR DIRECTOR Date Daytime Fhone £

/



