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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 500054 FILED
1. Entity Name ) Jan 29, 2000 8:00 am
AIRPORT AUTQ BROKERS, INC. Secretary of State
01-29-2000 90028 020 ***150.00
Principal Piace of Business Mailing Address
12295 B AUTOMOBILE BLVD. 12295 B AUTOMOBILE BLVD.
CLEARWATER FL 34622 CLEARWATER FL 337624968
it s VRS OMRR AN R AR AR
11501 - 47th St. No. 11501 -_47th_St., No.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Clearwater, F1 Clearwater, Fl. 59-1665297 Mol Appficable
Zip Country Zip Country o : $8.75 Additional
33762 Pinellas 33762 496d pinellas | > ConfeaeofSwsdesied U g hoquired
~. ™ .g~Name and Address of Current Registered Agent - - . 7.- Name and Address of New Registered Agent -
Name
BUEHLERv GERALD M. Street Addrass (P.C. Box Numnber is Not Acceptable)
15 MARINA TERRACE
TREASURE ISLAND FL 33706
City FL Zip Code

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighatura, typed or printad name of regrstered agent and tle f appficable (NOTE: Aegistered Agent signature required when reinstating} DATE
. o L ] m
8. This corporation is eligible to satisfy ils Intangible . FILE NOWI1! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 May Be
Tax flling requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Delete TITLE [ Change [ Additicn
NAME BUEHLER, GERALD M NAME
streer aooress | 15 MARINA TERRACE STREET ADDRESS
CITY-ST-21P TREASURE ISLAND FL CITY-S7-2IP
e 5 {0 petete TLE [ Changz [ Adaition
NAME BUEHLER, JUDITH L NAME
STREET ADORESS | 15 MARINA TERRACE STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL CITY-§T-ZIP
me © |TT T T e s = s [pgete T o omer o |- — - cemow oo« {[)Change: - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
CTIME 1 pette TILE [ Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TILE ) O Delete TITLE ) Ochange (200
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [0
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certity 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 officer or director
of the corporation or the receiver or trusiee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or en an attaghment with an agddress/wilray other ke empowered.

SIGNATURE:

A= JUDITH L. Buehler 1/26/00
N EbNAME OF SIGNING OFFICER OR DIRECTOR Data 7 2 7‘_ 5 7 2_034129@@1”

LY A
il

SIGNATURE ANDTA




