2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 578227 Secretary of State

A & E AUTO UPHOLSTERY AND BREVARD RADIATOR INC. 02-16-2000 90007 049 ***150.00
Principal Place of Business Mailing Address
NOHT!-i HARBOR CITY BLVD. 1668 NORTH HARBOR CITY BLVD.
T FL 32935 MELBOURNE FL 32535-7602 Aol 1054~
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1836248 Not Applicable
i Ci i Countl iti
Zip ountry 2 ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- FE —- _— EEA Name —= —— gt = L .- - -
MITCHE“" JOE Street Address (P.O. Box Number is Not Acceptable}
930 S HARBOR CITY BLVD SUITE 500
MELBGURNE FL 32801
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE, Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i - .
10, Election Campaign Financin,
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trj;;t IFu nd Copmlrigbuti:m ng | fc%e?l?oﬁ@é?e
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TiiLe PD (3 Deiete o O3 change [ Additor {
NAME HAYES, DONALD NAME =}
street anoress | 4675 CARQLWOOD DR STREET ADDRESS §
CITY-ST-2IP MELBQURNE FL CITY-S7-7IP W
o
TMLE [ pelete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-7P
TE, e e Bt Qe Vo o . OCtange. [ Addition |-
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TILE [T change  [] Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TITLE O Delete TILE [ Change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S5T-zZiP CITY-5T-2ZIP
T ] belete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-87-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the infarmation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver ar frustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appedrs in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowsrad.
AN AT TS | Il!’ =7
SIGNATURE: D0/440 gy Al B 2 Atz A 597
BIGNATURE AND TYPED OR PRINTED NAME BF SIGNING GFFICER OR DIRECTGR Daytime Phane #

Feb 16, 2000 8:00 am



