2003 FOR PROFIT CORPORATION May Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

= Secretary of State
DOCUMENT #  P97000101046
1. Entity Name ‘ : 05-05-2003 90388 001 ***150.00
ALL PRO CARS, INC.
Principal Place of Business Mailing Address - -
5100 NW 15TH STREET 5100 NW 15TH STREET
#4 #4
POMPANO BEACH FL 33069 POMPANO BEACH FL 33089
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—079??01 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O §eae.g§q L‘j\i?edgional
= - . - . __ 6._Namg and Address of Current Registered Agenl_ e 7. Name and Address of New Registered Agent

WEINBERG, STEVEN A

“Name -

Street Address (P.O. Box Number is Not Acceptable)

8000 PETERS ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.

.
SIGNATURE
“ Signature, typed of printed name of registered agant and titls i applicable (NOTE: Registerad Agenl signature required when reinstating) DATE

o

4 FILE NOW!! FEE IS $150.00

P . 9. Efection Campaign Financin

A,ﬂer May 1, 2003 Fea Wl“ be $550.00 Trust Fund Cc?mr?bution. g D fdsd.‘giq;g?;see
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE P O pelete e [ change [ Addition
NAME HIEGER, ERWIN NAME
streeT Aooness | 9827 NOB HILL CT STREET ADDRESS
on-si-ze | FORT LAUDERDALE FL 33351 CITY-ST-7IF
TLE O belete me [J change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
(T i : - O Detete FITLE - ] Change [ Addition
NAME : NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmEe [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ME 3 Delete TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppfed wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental epog;!is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or directer

of the corparation or the recejyer ar rusfee empowered to execute this report as reguired by Chapter B07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
Change_d. or on an ajtachmght with an alidress, with all other like empowered.

SIGNATURE: (%ﬂéﬁf"fURE REQUIRIHWIN HiEGeg 454 - 950 -5264

SlGNfTURgANDT\‘P OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cata Daytins Phone #

Av  S0EBBLO

CR2E034 (10/02)



