FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # V62800 Secretary of State
1. Entity Name 03-31-2003 90212 033 ***150.00
A.J. AUTO TRANSPORTERS, INC.
Principal Place of Business Mailing Address
220 SUNNY ISLE BLVD 220 SUNNY ISLES BLVD
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied Far
65—0356525 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!

T Name =
DAAR, RICHARD A. RR’AHF}H L.oN DOV

Street "Address {P.0. Box Number is Mot Accep ble)
198 8™ BLUD -

420 LINCOLN ROAD Cowwy 1T°F
SUITE 512 N . R
ol Th Hianl B 6’4‘3
MIAMI BEACH FL 33139 City = ! FL Zi%COZO

8. The above named entity submits this statement for the purpose of changing its regi % ﬂﬁoheﬁtere ent, or both in the Sﬂte of Florida. | am familiar with, and accept

the obligations olsegistered agent.
SIGNATURE Mﬂ? Xf—:wl«m M\v\ 3- 7-03

Signature, typad or pnmed nams of registerad agent and title if applicable, {NOTE: Regislered Agant signature required when reinstating) DATE
AﬂFilifiE N?‘lz\f(:'!)!a ‘;EE Ezlf:::sosg 00 9. Election Campaign Financing $5_00 May Be

) er ay 1, ee wi 3 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PST U Delete TimE Vic€ FRESIDENT O Change  [WAddition
NAKE LONDON, ABHAHAM NAME AL A M to v oo nlf.e RLYD
strzeT anoress | 3701 N. COUNTRY CLUB DR., #501 . STREET ADDRESS 230 5’0 v %V s
emv-si-zp | MIAMI BEACH EL CITY-§T-2P MokT' H“‘“‘“ Bed'd-.! r Clol(0/ 33} o
Time 3 Dalete THLE ' [l chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . ] e = e = - <O oDelete .. - Q-mE — P R ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelste TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
WTLE [ elete TILE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repeort 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: j Ao By f\?%@xE@UJREWKAMH LowsoV 3-7-03 F08 -4 (I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytims Phone #

AL

CR2E034 (10/02)



