-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2001 8:00 am

1. Entity Name

DOCUMENT # -..

Po00000 8 1404

AL'S FAMILY AUTO AND AIR INC \/

Secretary of State

03-21-2001 20078 001 ***150.00

Principal Place of Business

7175 S PINE STE G
OCALA FL 34480

Mailing Address

7175 S5 PINE STE G
OCALA FL 34480

40035550

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITEIN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1035458 Not Applicable

Zi [ 2 [ "

. P ounty P ounty §. Certificate of Status Desired D gg‘gg]‘&?ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

sz e S TR S S = == = <l =Name ™= SRt A s e = S
PAMELA A NYE Street Address (P.O, Box Number is Not Accéptable)
5340 SE 108TH PL
BELLEVIEW FL 34420 T FL % Coto

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida.

SIGNATURE
Slgnalure,'typed or printed name of registered agert and title if applicable,

(NOTE: Registered Agem signature required when reinstating) DATE

9. This corporation is eligible to satisfy itgs'lntangible
Tax filing requirement and elects to do so. ~
(See criteria on back}

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added lo Fees

0

o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
ME P {1 Dewe e [] change  [] Addiion g
NAME ALVIN P NYE NAME oy
sTREETADDRESS | 5340 SE 108TH PL STREET ADDRESS o
oiv-si-2¢ |BRLLEVIEW FL 34420 Glty -ST.21P %
TITiE vP [] Delete TITLE [ ] Change [ Addtion
HAME PAMELA A NYE NAME
sReet ApRess {5340 SE 108TH PL SIREET ADDRESS
oy -sT-2p | BELLEVIEW FL 34420 CITY -ST-ZIP
T T [ Delee Tinie [ ] cramge [ ] Addiion
MaME_ e e e e o o e e cRNAMRL L e e e AT im e TR T e T o m e —Rmem] —
STREET AGDRESS STAEET ADDRESS
eIy ST 71p CITY -ST-2IF
TITE [[] Derte TIiLE [} Chango [ ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST - 2P CITY -ST-ZIP
WITLE [ ] Dekte TITLE [ chage [ ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CitY - §T.-2iP CITY -8T-2IP
UTLE [] Dewte TILE [ Change [ Addtion
NAME NAME
SIREET ADDRESS STACET ADDRESS
Oy -ST. 7 CItY -8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this repori or supplemental repopfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ot director of the corporation or the receiver or ee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 11 or Block 1%%

ith an address, with all other like empowered, /
3170/ ¥ 352-363-605)_
SIGNATURE AND TYPEBDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ALy (2 N
Daytime Phone #

Data

STF FL32381F.1



