FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044844

1. Entity Name

STEVEN KESSLER MOTOR CAHS S F.. INC.

Mailing Address
14100 BISCAYNE BLVD
NORTH MIAMI FL 33181

Principal Place of Buginess
14100 BISCAYNE BLVD
NORTH MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90060 047 ***150.00

R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number : Applied For
6W857177 Not Applicable
i il t . ' .
ap Country Zip Country 5. Certificate of Status Desired O $8:75 P_\ddlllonal
- ROV - v g T v wBeal L . e ol T m i T - we = Fed Required e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DUBOW' JASON ESQ Street Address {(P.0O. Box Number is Not Acceptable)
215 N FEDERAL HIGHWAY
DANIA BEACH FL 33004
City FL Zin 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. | am familiar with, and accept

the obtigations of registered agant.

SIGNATUREY

- Signature, typed or printed name of registered agent and title if applicadble. {NOTE: Registerad Agent signatura required when rainstating}

DATE

FILE NOW1!! FEE IS $150.00
Afder May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

N Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D {7 Delete TITLE [J Change  [J Addition
NAME KESSLER, STEVEN NAME

sTreer ADDRESS | 19601 EAST COUNTRY CLUB DR. STREET ADDRESS

CITY-ST-2P AVENTURA FL 33180 CITY-ST-ZiP

TILE ST [T Dalete T0LE ¢ [J Change [ Addilion
NAME KESSLER, ALICE NAME

STREET ADDRESS | 19801 EAST COUNTRY CLUB DR. STREET ADDRESS

onv-si-ze | AVENTURA FL 33180 cinv-si-zp

ME e e OTee - K wmE ~ |0 T T T T T R ST (Y ekangs L Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-ZiP

TMLE 1 petete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE O peete TITLE CJ change. [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated fn Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 corporation or the receiver or rustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ AR k1]

Fiv

CR2E034 (10/02),

T

changad. or on an attachment with an addpess, with all other like empowered.

SIGNATURE:

SIGNAYSE REQUI FS\W eglovz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2‘/05 Yos <56 I¥F bo

Daytime Phone #

Date




