2001 UNIFORM BUSINESS REPORT !UBR) FILED

DOCUMENT # 399130 Apr 03, 2001 8:00 am
| e ecretary of State

AUTO OUTLET CENTEB' INC 04-03-2001 90005 035 ***150.00
Principal Place of Busingss Mailing Address
9560 S US 1 5560 5 US 1
FT. PIERCE FL 34982 FT. PIERGE FL 34982

us v 819016

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-1411210 Applied For
Not Applicable

Zip Country Zip Country O $8.75 additionai

5. Certificate of Status Desired
e R . ) _ ertificate o aus_iiir 4 Fee Required __

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?E;E; gEg&II?:WY Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
Signature, typed or priniad name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. L - . "

9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 10 do s, After MAY 1, 2001 Fee will be $550.00 Trust Fund Gentribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
rome- PD 7 Dalete TiTLE [ Change ] Addition

NAME BEAN,GERALD NAME

STREET ADUAESS | 10943 S. DIXIE HWY. SIREET ADDRESS
CITY-ST-ZIp MIAM! FL GITY-S1-2IP
TITLE D [ pelete P TILE [J change  [T] Addition
NAME HARTER, ROBERT F NAME
STREETADDRESS | 101943 D. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-51-2IP . B
| e T om0 T O pelete e ™ - T [JChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [0 Charge [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CJTY-§T;1IP/" e CITY-ST-2IP

L {3 etete e {JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-51-2IF CITY-ST-2iP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ip CITY-ST-7IP

13. | hereoy certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowe 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 addr )Zlike wred. '
SIGNATURE: ___. L ol b pgen ‘%% , [30evi~t sl
' SIGNATURE AND T}E‘OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bfate

Daylime Phona #

-

;

N

CR2E034 (10/00)



