FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

ALLFN'S AUTO SALES, INC.

594320

v

05-29-2002 93595 024 ***150.00

Vivums

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

270 S. KROME AVE

Suite, Aot. #, elc. Suite, Agt. #. etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE

City&sState . .. ;oo —City.& State e - e et [<4-FELNumbBers- -~ e o ] “TApplieditor =
|_HOMESTEAD, FL 59-1863112 ot Apicanie
o 33030 r %OSL'RW ze ’ Country 5. Ceriificate of Status Desired O Ei-;ilﬁf;;tionai
7. Name and Address of Current Registered Ageant
Name

ALLEN DUNNIGAN

Street Address (P.Q. Box Number is Not Acceptabie)

270 S, KROME AVE

IN THIS SPACE

City

8. The above nameghentity submits this s:a:@for the purpose of changing ils registered office or registered ageni, ar both, in the State of Florida.

Zip Code

FL 33030

G/ 30/0 9

Signature. tyDea or onntad narrte gt registerea agent and e o iDallgD\B‘

SIGNATURE

(NOTE, Registerea Agent sigrature required wrien reinstanng)

DATE

January 1 - May 1. Fee.is $150.00--
AfterMay 1, Fee is $550.00.
Amended UBR is.$61.25

AL S . LT
¥ s corperation is eligible to satisly iis Intangible
1w filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on cack) a Make Check Payable to Department of Statg-

ii OFFICERS AND DIRECTORS _
™ | . PRESIDENT/DIRECTOR e g
STAEST ADDRESS ALLEN E. DUNNIGAN ::MREEET ADIRESS |z
e 270 S. KROME AVE <
CITY-Si-21p HOMECTEAR T 22030 CIry-$T-2P ; ¢

T LT I.I_IUJ.LI‘W’ L= -t AT LL
e THLE g
NAME NAME _ C

T STREET ADDRESS®| ™~ T T T TTTTT T T T T SRR AboREss T 0t/ 0 T T
2ITY-§T- 2P CITY-ST-2IP
T TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57- 2P CiTY-$7-2IP DO NOT WR'TE
FiTLE TE : ‘

NAME NAME . I N TH I S S PAC E
STREET ADDAESS STREET ADDRESS C.
CIre-sT- 718 _ " I RS o
e o - . T . N - ]
HAME B o NAME -
STREST ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
FITLE TITLE - )
NAME NAME
STRFET ADORESS STREET ADDRESS
T rap CITY-ST-2#

13. Thereby certify that the informalion supplied with this filng does not qualify for the exemption stated in Sectian 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Floridg Statutes; and that my name appears in Block 11 of on an

&f;‘*‘"’ Alken EDU””&/};”\» o2

all other like empowerad.

7t sam

atlachment with an addr wi

SIGNATURE:

205-2K a4}

1 e ht ATl I I b o s A ——



