2000 UNIFORM BUSINESiS REPORT (UBR) FILED

F
pggNgmtAENT # V62800 i Mar 22, 2000 8:00 am
- Entl
Secr f
AJ. AUTO TRANSPORTERS, INC. etary of State
i 03-22-2000 90085 007 ***150.00
Principal Place of Business Mailiné; Address
i
220 SUNNY {SLE BLVD 220 SUNNY ISLES BLVD
NORTH MMAMI BEACH FL 33160 NORTH| MIAME BEACH FL 331604209 LUUIU UYL
us us
i > ISR IR
Suite, Apt. #, elc. Suite;. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
} 65—0356525 Not Applicable
- — —
Zip . Cmirltry Zp ; Country 5. Cerlificate of Status Desired ] ?eae' ggq L‘;‘?:c':'ona'
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent

Name

DAAR, RICHARD A. ;
420 LINCOLN ROAD !
SUITE 512 l
MIAMI BEACH FL 33139

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

City FL Zip Code

8. The above named entity subrnits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I

Signature, typed or printed name of registerad agent and title If app! ;:able, {NOTE. Registared Agant signature requirad when reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!U! FEE ‘S. $150.00 10. Eloction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added fo Fees
{See criteria on back) u Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLe PST U O pelete TMLE [ change [ Addition
NAME LONDON, ABRAHAM i NAME
sTReET AD0REsS | 3704 N. COUNTRY CLUB DR., #501 ‘ STREET ADDRESS .
CTY-S1-19 MIAMI BEACH FL ! CHY-S1- 2P
TITLE ‘ M Delete TLE [7] change [ Addition
NAME i : NAME
STREET ADDRESS : STREET ADDRESS
ory-st-ar |- - . . - e[ CiTv-sT-zR —
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e ' O Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-5T-2IP
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-5T-2P
TIME I O ek TITLE O Crange O Addition
NAME ¢ NAME o
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P 5 CITY-§T-21P

13. 1 héreby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.67(3}(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmyent with an address, with all other like empowered.
2 =Yorv  Sos S acLiale?

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME, OF SIGNING CFFICER OR DIRECTOR Dals Daytme Phona #

FAREE AN

i

N oA

CR2E034 (9/99)



