2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

AUTOMOTIVE WAREHOUSE, INC.

P98000030361

Secretary of State

(03-03-2003 90486 033 ***150.00

Principal Place of Business
1312 N, FEDERAL HWY
HOLLYWQOQD FL 33020

Mailing Address
1312 N. FEDERAL HWY
HOLLYWOOD FL 33020

lUVUUNNY

A

2. Principal Place of Business

1343 A FEIELAL Sy

3. Mailing Address

LUF N EDEEA

Hewy -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State , 4, FEI Number Applied For
Holl Yu/00) , Fiof: A4 LY L0, FLokr'dnt 65-0825376 Not Applicatle
Zip Country Zip Couniry . . $8.75 Additional
23020 LS A 73090 US4 5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, JAYD -
19495 BISCAYNE BLVD. STE. 609
AVENTURA FL. 33180

v,

- T e ey st

- L T L it s ™ I T L gt Mmoo

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

City Zip Code

FL

8. The above named entity subiits this statement for the purpese of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered #gent.
- !
SIGNATURE: '

m

‘, Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature requirad when refnstating)

DATE

... FILE NOWI! FEE IS $150.00
I | After May 1,2003 Fee'will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, CFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . [ Delete TITLE O change [ Addition
NAME RASKIN, STUART NAME

street noress | 1314 NORTH FEDERAL HIGHWAY STREET ADDRESS

orv-st-zr | HOLLYWOOD FL 33020 CITY-ST-2IP

TITLE [ petate TITLE [JChange  [] Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST-71P .

TITLE [ gelete THLE [ change [ Addition
NAME NAME

STREETADDRESS | ToTmTmTTTETTTT T e R S TREET ABDRESS T e - =—— -
CITY-ST-2P CITY-S7-2P

TMLE [ celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CHTY-§T-ZIP

TITLE O pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CImy-ST-29 CITY-ST-2IP

TITLE - 7 pelete 1IMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-AIP

of the corporation or the receiver or trustee

empowered 0 execute this report

changed, or on an attachment with an address, with ail other like empowered.

fil<h

f‘w@um@@

Y PPl

SIGNATURE AND TYPED OR PR

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02}



