2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90060 032 ***150.00

DOCUMENT # F36549

1. Entity Name

AL'S TROPICAL CARS & TRUCKS, INC.

Principal Place of Business Mailing Address

9937 NW 27 AVE 6440 HURON TERRACE
MIAMI FL 33147 DAVIE FL 33331-2139
us us

VKRN ARER RN

L

2. Principal Place of Business

YYEET N 27 Ael

Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ﬁiy & State 4. FEI Number Applied For
LAM L L 53-2101836 Not Applicable
Zip Country Zip Counyry, - . $8.75 Additional
. fi .
3 5 ( ql ué 5. Certificate of Status Desired O Pae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = Name " " T - e —
KAMINS' ALAN JAY Street Address (P.O. Box Number is Not Acceptable)
6440 HURON TERR
DAVIE FL 33331
City FL Zin Code
8. The above namea entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Ragistered Agant signalure required when rensiating) DATE
. e - ) m
9. This corporation I8 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criterla on back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ Detete TILE O Change [ Addition
NAME KAMINS, HANNELORE NAME

sTREET ADDRESS | 3650 N. 36TH AVE. #73 STREET ACDRESS

CITY-5T-2IP HOLLYWOOD FL CITY-ST-ZP

TITLE DP [ Detete TITLE [ Change [ Addition
HAME KAMINS, ALAN JAY HAME

STREET ADDRESS | 3650 N. 36TH AVE. #73 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL CITY-§T-7P

e [ petete TITLE [ change  [J Addition
NAME - NAME e

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-§T-7IP

ME 3 pelete TITLE C] change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-ZIP

e L] Delete TMLE [J Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TITLE . [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP [\ ~ CITY-§T-2P

13. | hereby certify that the information §uppijed with this filing dpes not gualify fof the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemgnt#l feport is true andiadcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver or ¥ & empowered tolexcute this report g6 required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dddress, with ali other|like empowerkd. -
e
)00 - BY8L

SIGNATURE: A( @1kuv’“v9 5 Gaytrms P ¥

SN
NN

SIGNATU

L e

(U AN

AND TYPED OR PRINTE

u(ﬁmEOF GWOFFICERO?QRECTOR
SN’ U ) v



