2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 251498 Apr 24, 2000 8:00 am

1. Entity Name f
AAA. ALUMINUM STAMPING, INC. ecretary of State
04-24-2000 90166 044 ***150.00

Principal Place of Business Mailing Address
3736 E. HILLSBORO AVENUE 3736 E. HILLSBORD AVENUE
P.0. BOX 11911 P.O. BOX 11911
TAMPA FL 33880-1911 TAMPA FL 33680-1911
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_0944102 Applied For
Not Applicable

i t Zi Count
Zp Country P ountry 5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= = —_— - -—- ~— =T = ———I~Nama — e — P TR e ——
ELLIOTT, PAUL SIDNEY Street Address (P.O. Box Number is Not Acceptable)
TUNSTALL FINANCIAL CENTER
13153 N DALE MABRY HWY #120
TAMPA FL 33618 Gy FLL [ 20 coee

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o .
“ . Election C i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trisct I,:Tﬂ daén oietl:—?bnuul;anmng I fﬂz;%qoﬂ:‘éfe
(See criteria on back) 0 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PTTD [ Delete TITLE [ change [ Addition
NAME SAUNDERS, JANET L. NAME
STREET A00RESS | 3731 REDWOOD DR STREET ADDRESS
OITY-ST-2IP LAND-O-LAKES FL CITY-ST-ZIP
TiTLE D [ Detete TITLE O change [ Addition
NAME SAUNDERS, ANDREW J. NAME
STREET ADDRESS | 3731 REDWOOD DR. STREET ADDRESS
GITY-ST1-7P LAND O LAKES FL GITY-ST-2IP
TITLE VPSD~ : [ Delete Li1iT T T Dlchange [ Addition
NAME ZANELLA, DIANE C. NANIE
STREET ADDRESS | 450 RIVIERA BAY DR. STREET ADDRESS
orv-s-ap | T. PETERSBURG FL CITY-§T-20P
TITLE O pelets TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shail have the same legal effect as If made under oath; that | am an cofficer cr director
of the corporation or the regawer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bicck 12t
changed, or on an attactrfent with an address, with all other like empowered.

SIGNATURE: _OVARN MG 54s OO 5DIBMNE (. Zanecca 2-22-00
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SIGNATURE AND TYPED oa;mr‘rja NAME QF SIGNING 6;=chn OR DIRECTOR Date ? / 3 - w_ne 53 '5'5
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