2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008793

1. Entity Name

AUTOSPREE.COM CORP.

Principal Place of Business

2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33134

Mailing Address

2000 PONGE DE LEON BLVD. #1125
CORAL GABLES FL 331346919

2. Principal Place of Business

575 West 18 Street

3. Mailing Address
545 West 18 Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 Q0071 029

v - v e

I

I

*%%150.00

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Hialeah, Florida Hialeah, Florida 65-0931044 Not Applicable
Zip Country Zip Country " ; 8.75 Additional
33010 Dade 33010 Dade 5. Certificate of Status Desired O ?ee Requiredl !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e — Name -
SEIF’ EVAN D Street Add (PO Box Number is Not A tabl
2800 PONCE DE LEON BLVD. #1125 roct Address (PO, Box Number s et Acceptabie
CORAL GABLES FL 33134

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.

SIGNATURE

Signature, typed or printed name of registerad agent and iitle if applicable.

{NOTE: Registerad Agent signature raquired when remnsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.
 *(See criteria on back} « O

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

' Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Ba

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE D [ Detete TITLE [JcChange [ Addition
NAME FEIG, ZEEV NAME

STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS

CITY-57-7IP CORAL GABLES FL 33134 CITY-ST-7IP

TITLE [ Delete TLE STD. [ Change [l Addition
NAME NAME Feig, Robert S.

STREET ADDRESS STREET ADDRESS 1480 Dayton ia R4 R

CITY-ST-7IP GITY-ST-ZIP Miami Beach, Florida 33141

TILE O pelets TITLE M Charge [ Addition
NAME _ o - NAME . e

STREET ADORESS ) STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 2 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O peets TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-ST-7iP

13. | hereby certify that the fnfofmation supplied yfith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalut . Hurther certify that the informtion

indicated on this reportor upplemental rep
of the corporation or thglredeiver or trustee
changed, or on an attagmant with an addr

| il N IAY /Rl
SIGNATURE: =& NJAA Y] <
-t SIGNATUHE AND TYPE

wared to exec
with alt ather [ikké efhpowered.

tfs frue and accurate and that my signature shall have the same legal effect as if
e{his report as required by C/Jﬂter 607, Florida Statutes; anc

*Sffl

hat

60 B

ade undgr oath; that | am an ojficer or

f’ SN
kME OF sIGNING OFFICER OR DIRECTOR

’ Date

Caytima Phone #

|

v e

CR2E034 (9/99)



