2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 433094 Apr 03,2000 8:00 am
AUTO-BAKE SYSTEMS, ING. ecretary of State
04-03-2000 90145 039 ***150.00
Principal Place of Business Mailing Address
2940 NW. 17TH TERRACE 2940 NW. 17TH TERRAGE
QAKLAND PARK FL 33011 OAKLAND PARK FL 333111502 S o
(38
632015z
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & Siate City & State 4. FEI Number 55851 Applied For
i - - , 59-14 Not Applicable
Zip Couniry 2P Couniry 5. Certificate of Status Desired d $8.75”A'ddili6ﬁél
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN D. Street Address (P.O. Box Number is Not Acceptable)
2940 NW 17TH TERR.
OAKLAND PARK FL 33311
City FL Zip Code

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

SIGNATURE
Sgnature, typed o prnted name of registered agant and ttie i applicable. (NQTE: Registered Agert signature raguired when tanstating) DATE
9. This carporation is eligibie 1o satisfy its fntangible | "~ =FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n_g requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
(See oriteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE P ] Detete THLE Clchange T3 Addition
NAME D'ADDARIO,NICHOLAS NANE
sTREET ADDRESS | 2840 NW 17 TERR STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-ST-21P
THLE 5 [ Delete TITLE [ change ] Addition
NAME D'ADDARIO, STEVEN-D- NAME
streeT ADDRESS | 2940 NW 17TH TERRACE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL ' crv-stzp
TITLE 3 Dekete TITLE [T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-2P TTY-$T-2P
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Deiete THLE M Changs (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true anc? accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ot the corporation of the receivgt pr tnystee empowered 1o execute this report as required by Chapter 607, Florida Starutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrment address, with all other like empowered.

SIGNATURE:

LQ (teetes, 24 Y2000 ﬁ“(qﬁfﬁulﬂ

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

MCROCAZA a0y



