2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 483246

1. Entity Name

ALL AMERICAN AUTO CENTER, INC.

Principal Place of Business

7300 SUN iSLAND DR, #1801 (33707)
P.0. BOX 66857
ST. PETERSBURG BCH FL 33736

Mailing Address

7300 SUN ISLAND DR. #1801 (33707}
P.0. BOX 66857

2. Pringipal Ptace gf Business

=730 nIﬂM-c"Di

ST. PETERSBURG BCH FL 337366857
3. Mailing Addr
-’ D -

Suitew el; 8 > /

Suite, Apt. #, etc. é é ? L(ftf

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90034 006 ***150.00

G RRRAD AR O

DO NOT WRITE IN THIS SPACE

2% [Reach £

Applied For
Mot Applicable

4. FEl Number

59-1613080

837071313 Shells

23152 | P

$8.75 Additional

5. Certificale of Stalus Desited [} Feo Raquired

[6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

HANSON, ROBERT V SR
7300 SUN ISLAND DR 1801

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criterla on back)

O

ST PETERSBURG FL 33707
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerag agent 2nd tlle If applicabia {NOTE: Registered Agent signature required whan reinstating} DATE
. . N L . 1 u I'-
9. This corporation is eligible to satisfy 1ts Intangible FILE NOW!!! FEE S $150.00 10. Eiection Campaign Financing $5.00 May 6

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me PTD O Delete mE (] Change ] Addition | &
NAME HANSON, ROBEHT VSR NAME ' g
STREET ADDRAESS | 7300 SUN ISLAND DR 1801 STRELT ADDRESS 2]
CITY-$T-2IP ST PETERSBURG FL CITY-ST-2IP u
fa

TME VSD O Detets TIMLE Cchange ] Addition | ©
NAME HANSON, LYNDA L NAME
STREET ADDRESS | 7300 SUN ISLAND DR 1801 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE ’ [ Delete CTME - . — - .. e~ Ochange 3 Addition
NAME NAME . :
STREET ADDAESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
TLE [ Deiete TILE [ change ] Addition
NAME NAME

. STREET ADDRESS | ™ STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
e ] Detete ME [JcChange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further certify that the information
gntameport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fer or trust e empoyfered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on this report or supple
of the corporation or the recs
changed, or on an attachmg

SIGNATURE:

h gll other like owered

Sisixaber |,

327 -

op-

Hmsangr H- 4y

Date Daytirma Phone #

- S



