2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 196330

1. Entity Name

SERVICE AUTO SUPPLY OF HOMESTEAD, INC.

Principal Place of Business

599 WEST MOWRY
HOMESTEAD FL 23030

Mailing Address

599 WEST MOWRY
HOMESTEAD FL 33030

/

FILED
Sep 14, 2001 8:00 am
Slf):cretary of State

09-14-2001 90028 048 ***550.00
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2. Principal Place of Business 3. Mailing Address
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City & State City & State 4. FE! Number K9-1269268 Applied For
Not Applicable
Zi Countr Zi Count iti
P y ® Hniry 5. Certficate of Slalus Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLOTNER, WARREN J
, Street Address (P.Q. Box Number is Not Acceptablg)
478 BAHIA AVE
KEY LARGO FL 33037
City FL Zip 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
Signatura, typed o printed nams of registersd agent and titie if applicablg. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is sligi isfy | ‘ e = FILE NOWI!L FEE.1S.$150.00-. __ - [ ) e im
... 9. This corporation is aligible to salisfy ils Intangible El WL EEE.1S.$150.00 =={10:"Election CampaigrFinamsing $5:00"Niay Be—|—

Tax filing requirement and elects to do so.

(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE sD O Delete e O change (7 Addition | S
NAME PLOTNER, WARREN J NAME =
STREET ADDRESS | 478 BAHIA AVE STREET ADDRESS 3
CITY-ST-2IP KEY LARGO FL CITY-$T-2P g
TITLE PD [ pelete THLE [J Change [ Addition %
NAME PLOTNER, WARREN J NAME
STREET ADDRESS | 478 BAHIA AVE STREET ADDRESS
CITY-ST-2IP KEY LARGO EL CITY-ST-2P
TILE vD O delers TITLE [ Change  [J Addition
NAME PLOTNER, ROBERT NAME
STREET ADDRESS | 478 BAHIA AVE STREET ADDRESS
GITY-ST-2IP KEY LARGO FL CITY-ST-2P
TITLE O Delete THLE [ Change [ Additicn
NANE NAME

|- SIREET ADDRESS —— e STREET ADDRESS - - )
CITY-ST-2P CIFY-ST-21P
TITLE 3 belete TITLE (O changs [ Addition
NAME B BT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

indicated cn
of the corparation or the regei
changed, or on an attach

SIGNATURE:

Ner like empowered.

with an addresmit

13. | hereby certify that the informagion supplied with this fiing does not qualify far the exemption stated in Secticn 119,07(3)(), Flerida-Statutes. | further certify that the information
this report or supglemental report is true and accurale and that my signature shall have the same legal’effect as if made under oath; that | am an cfficer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s44]- 514

SIGNATURE AND WPE*R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
TY

o { Date

.

Daytime Phone #
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