2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

- -

DOCUMENT #  P99000094562 Secretary of State
1. Entity Name 01-23-2003 90134 038 ***150.00
MURRAY AUTO SUPPLY #3, INC.
Principal Ptace of Business Malling Address
15761 NW 7TH AVENUE 15781 NW 7TH AVENUE
MIAMI FL 33169 MIAME FL 33169
2, Principal Place of Business 3. Mailing Address } "I“"’ ”I 'IHI ‘IN "m "“l |||“ II“I ,Im |’||. Iml I'”l ”" ‘"l

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59-2545265 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - —— Name __ . kA — e
WEINTHALEMARCA C”CC h +‘HA'L Ma’(
! Street Addross (%O, Box Number is Not Acceptabla)
15781 W 7TH AVENUE 18981 A aye

d@‘ 33328
. . City Zip G

MiaM FL |$%JEs

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 obligations of registered agent.
sienatre _Mea #¢,_ CerenHAL A_&é Llla/é 2

Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE

FuiﬁE NTOVZ\”H iEE lﬁ]i‘ts‘g'oo 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE FD O Delete TITE . AAThange [ Addition
N WEINTHAL, MARC A e Marc cecihthal
STREET ADDRESS | 5748 S. UNIVERSITY DR. sRETAD0RESS | f & T Bl Axer T @ee
onv-s1-ze | DAVIE FL 33328 s | Miap i ff 33/6F
TITLE [J Detete TILE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIMLE [ elete TILE. [ change ) Adition
NAME ’ ST NAME IR . - ) T :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (3 Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ petete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2Ip GITY-ST-2P
TITLE 7 petets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-S7-2IP CITY-ST-7iP

P enind

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r supplemental 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
7 the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all otheztbe empowered,
thees p @ AAOL

ST R e e /K63 3056577057
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby certify that
indicated on this r
of the corporatiol
changed, or onMn attachment

SIGNATURE:

ML pAFOUAT

v

CR2E034 (10/02)



