2000 UNIFORM BUSINESS REPORT (UBR)

[ |

DOCUMENT # 381539 FILED
1. Ently Nemo Apr 05,2000 8:00 am
AUTO ELECTRIC SERVICE & SUPPLIERS, INC. ecretary of State
04-05-2000 90102 028 ***150.00
Principal Place of Business Mailing Address
3233 GOMMERGE PARKWAY P. G. BOX 848307
MIRAMAR FL 33025 PEMBROKE PINES FL 33084-0307
us us
> > ICH RO ORI TR
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-1346552 Not Applicable
Zip Country 4p Cauntry 5. Certificate of Status Desired ] ?g;ggq\':?:{iﬁo"al
T 0= ~6-~Name and-Address of Current Registered Agent T-Name and-Address ot New Registered Agent———— ——|~
Name
DWOSKIN» STEVEN Street Address (P.C. Box Number is Not Acceptable)
3233 COMMERCE PARKWAY
MIRAMAR FL 33025
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 or prinled namae of registered agent and bl if apphcable {NOTE: Ragistered Agent sigrature required when reinsating) DATE
9. This gorporalipn is eligible to satisfy its Intangible . FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. | Added to Fees
(Ses criteria on back) El Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PD [J Delete TNLE [ Change [ Addition | &
N DWOSKIN,STEVEN NAME =
ETREET ADDRESS 7024 N LOCH |SLE DRNE STREET ADDRESS §
[TY-ST-2Ip M‘AM‘ LAKES FL GITY-ST-ZIP E
TITLE [ pelete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-5T-2IP
THLE 1 Detete TITLE Ty Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE . ] Gelete TITLE O change [ Acditicn
HAME L NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TNLE 1 pelete TILE JChange  [J Addifion
NAME NAME
STREET ADDRESS GTREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
' Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

13. | hereby certify that the ir dwith this filing
indicated on this repory®f
of the corporation or t

changea, or on an atia

prmation supg

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true Mg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yowered th execute this report as required by Chapter 607, Florida Statutes; and ppat my nfame appears in Block 11 ar Black 12 if

MuscFepaw Dvookin @ [30/00 a5y vas s

SIGNATURE: /

SIG TUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #




