2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087387

1. Entity Name

AUTO ICHMBAN, INC.

Principal Place of Business

HO6D SW. 52 ST. BAY #414419
DAVIE FL 33114

Mailing Address

G/0 CHUCK H. LEE
7788 NW 71 WAY
PARKLAND FL 33067-2206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90071 017 ***150.00

vyuLCoug

RIIRMA BN

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0895681 Applied For
Not Applicable
Zip Counry Zip auntry 8. Certificate of Status Desrred 4 $8.75 Additional
Fee Required
§-Name ant-Address-of Current Registeretd’Agent— ————— ——— 7. ‘Name and Address of New Registered Agent ——
Name
YAU! LAl TING Street Address {P.Q. Box Number is Not Acceptable)
4960 S.W. 52 ST. BAY #414-419
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this statlement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
Y o oy
SIGNATURE m
7 Signature, typed or printed nama of rag@d ags(ﬂj‘!d (e if apphcable (NOTE. Registered Agent signalure raquired wher reinstatng) DATE
) L o . "
9. 1h|sf_cl:_orporatu_3n is eI;grb{lje t? sanffyc;ts Intangible FILE NOW..bI::EE I..“;ﬂ$150g50 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects to do so. After BAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D [ 4 Deere | TMLE {1 change [ Addition
NAME PAULK, AVA B . : NAME
" STREET ADDRESS | 6OB0 S.W. 52 ST. BAY #414-419 STREET AGDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TITLE D [ Delele TME [ Change  [J Addition
HAME YAU, LAl TING NAME
STREET ADDRESS 45950 S.W. 52 ST. BAY #414-419 STREET ADDRESS
ovs-ze 7| DAVIE FL 33314 CITY-ST-2IF
IS [ pewte TiTLE 3 chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ petete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-ZiP CITY-ST-21P
TLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-21P CITY.ST-ZtP
TILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12,1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes | further certify that the \riforrr_lalion
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 cath; that | am an officer or director
of the corporatian ar the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
Gﬁh A0 U AY TR .
SIGNATURE: - SIS . : - 01/04/2000
SIGNATURE AND TYPED OR PWD HAMI SIGMING OFFICER OR DIRECTOR Date Daytime Phone #
_J

CR2E034 (3/99)



