2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 196330

1. Entity Name

SERVICE AUTO SUPPLY OF HOMESTEAD, INC.

Principal Place of Business

593 WEST MOWRY
HOMESTEAD FLA 33030

Mailing Address

599 WEST MOWRY
HOMESTEAD FLA 33030

2. Principal Place of Business

3. Maiting Address

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90055 024 ***550.00

Y ivbya.

IR

. 4_1531@.;6pl;#.§t£.mm“ :—-__S_Uite_.‘Apt-l#'.etc-i-m\:;—w#____m&.m-—- o S —W_“T‘DOLNOT:WRIIE_,IN:TH!S.SPACER)E_-——-_ — e ————
City & State City & State 4. FEI Number 59_1 269268 Appiied For
Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desired O $8.75 Addilional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PLOTNER WARREN J
Street Address (P.O. Box Number is Not Acceptable
478 BAHIA AVE (PO. Box pravle)
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statem

' )

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g—y—ﬁy

< ¢
SIGNATURE -
'\‘ Signatire, typed or printed name of @

ered aent and title if appiicabie.

{NOTE: Registarec Agant signatura raquirad when reinstating)

DATE

_-8._This corporation is eligible to.satisty.is:Intangible=
Tax filing requirement and efects to do so.
(See criteria on back)

e EILE.NOW)I|_FEE.IS. S5
After SEPTEMBER 13, 2000 Min. will
Make Check Payable to Department of State

be $750.00 |

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE SD 3 Getere e [} Change (3 Addition
NAME PLOTNER, WARREN J { NAME

STReETADDRESS | 478 BAHIA AVE STREET ADDRESS -

CITY-§7-2IP KEY LARGO FL CITY-ST-20P -

THTLE PD [ Detste TITLE O thange [ Addition
NAME PLOTNER, WARREN J NAME

smeeTapoRess | 478 BAHIA AVE STREET ADDRESS

CITY-5T-2P KEY LARGO FL CITY-ST-2P

TITLE vD v 1 Delete TILE Ol Change [ Addition
NAME PLOTNER, ROBERT - NAME

sTREET ADDRESS | 478 BAHIA AVE STREET ADDRESS

CITY-ST-2IP KEY LARGO FL GITY-ST-2IP

TTLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS” - - ~ STREET ADDRESS” - -
CITY-5T-2IP CITY-5T-2IP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P C e CITY-S7-2IP

TLE - [ Delete TMLE [ Change [ Addition
NAME > - HAME

STREET ADDRESS | o STREET ADDRESS

CITY-ST-2P IR CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustc?g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with i

changed, or on an attachrment with 2

SIGNATURE:

all othepHRe~¢mpowered.

?" 5'04» Fesr 2 ,V)-J//-Q

Date Daytime Phone 4

=G BiEction Campaign Finaficing == ~"-85 00 M3 Bs |

CR2E034 (5/00)



