2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P5000075565 May 03, 2000 8:00 am
AUTO ADVISORS OF SOUTH FLORIDA, INC. Secretary of State
05-03-2000 90068 004 ***150.00
Principal Place of Business Mailing Address
10242 NW 47 STREET 1830 SABAL PALM DRIVE
SUITE 4 APT 304 .
SUNRISE FL 33351 FORT LAUDERDALE FL 33324-5937
us us
> T v AR AT WRR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State - Cit;r & State 4. FE| Number Applied For
65-%36303 Not Applicable
zp e Country Zip - . Country 5 Certificate of Status Desired = " []~ :$8.75.Additional
) Fae Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
HEPPEN, DONALD Streat Address (P.O. Box Numt;er is Not Acceptable)
1830 SABAL PALM DRI, #304
FT LAUDERDALE FL 33324
City FL Zlp 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 nama of registerad agant and tilla if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
e oo™ | anor Ma 1,000 Fog wil beSsgog | 10 Eecin ComaagnFancing - $5.00 iy
9= ' ' Trust Fund Centribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Dalete TITLE [J Change [ Addition
MAME REPPEN, DONALD NAME
STREET ADDRESS | 1830 SABAL PALM DRIVE #304 STREET ADDRESS
GITY-ST-21P FORT LAUDERDALE FL CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P J coy-stae - o . —_—— =
TILE [ Delete TILE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE O vetete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filin does not qualify for the exempticn statad in Section 119.07(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 if made under oath: that | am an officer or direclor
of the corporation or the regaiver or trusiee empowened to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atta 76, yithjall other likg_empowered.
SIGNATURE: pren  ApRn IS dooo 6754#) 748 -A34¢

[ Daytime Phone #

CR2E034 (9/99)



