2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95660

1. Entity Narme

ALL AUTOMOTIVE, INC.

Principal Place of Business Mailing Address

16330 NW 48TH AVENUE
MIAMI FL 33014
us

16330 NW 48TH AVENUE
MIAMI FL 330146417
us

3. Mailing Address

[O77% h lBa y(/lore br

Suite, Apt. #, etc.

2. Principal Place of Business

10775 1 @Qﬂuo br

Suite, Apt. #, etc.

I

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90128 001 *****8 75
05-06-2000 90128 002 ***150.00

. 12597

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
~—
l\/l[?[,f me M Came Ff 59-2217353 Not Applicable
i Countr Zi Countr iti
s 3 o ° oy 5. Cerificale of Status Desied X[ $8.75 Addtional
le | 1A, 331} Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWPORT, ARCHIE A Street Address (P.O. Box Number is Not Acceptable)
16330-NW-48TH-AVENUE" fO77¢ ™ Barshore p.
MIAMI-EL-33044—— Mlerm™ U 33741 ' —
l et /0775  Nortu _fha ?SA.U\o r
City . . Zip Code
M a FL | 3372,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
' Signature, typsd or printed name of registerad agent and tle if applicable {NOTE. Regisiered Agent signature required whan reinstating} DATE
. L e . -
9. ;hmrtlzgrporanpn is il;gnb;a t:) s?tlts;yéts Intangible A Filliivl‘l.?vz‘l.!. l'::EE |5m$159.50500 o0 10. Blection Campaign Financing $5.00 May Be
axing rgquwreme and elects fo do so. fter » 2000 Fee will be $550. Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O3 Delete TIMLE B Change [ Aduiion | &
NAME NEWPORT, ARCHIE NAME =]
L]
STREETADDRESS | -46396-NW-4STHAVENUE SHEETAOORESS | {O7 76~ N Barshote Drive %
CITY-ST-2IP MIAMI-BL-33644— CITY-ST-2IP \ g
Mirams £t D3/6¢ g
TILE £ Delete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST-2IP
TILE 1 pelate TITLE - e {l.Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
HmLE [ palste TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O3 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-2IP
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. { hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ furthey certify that the informaticn
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 corporatich or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
’ S e N T T /. )
2 ! ‘
SIGNATURE: Veiirgn g PRI New po r Hlzz2/00 305 895/53¢
’ SIGNATURE aND TYPFDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y pae - f . Daytirne Phone 4




