2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000000293 .
1. Entity Name Jan 27, 2000 8-00 am
AUTOSAFE INTERNATIONAL, INC. Secretary of State
01-27-2000 90171 012 ***158.75
Principal Place of Business Mailing Address
224 DATURA ST 224 DATURA ST
STE. #206 STE. #2086 O HY Y
W PALM BCH FL 33401 W PALM BCH FL 334015630 JOUIHYIY
us us
T RS I G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 13‘3604915 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ﬂ_?( ?eg.gesq L‘:g:_j”maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— . a S et ~NImE [t E—————— g ————— — - -
DRYER' JOSEPH F JR Street Address (P.O. Box Number is Not Acceptable)
224 DATURA ST
W PALM BCH FL 33401
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie it applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f:lm.g requirement and elects to do so. IE/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See crileria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DCP [ pelete TLE [] Change [ Addition
NAME DRYER, JOSEPH F JR NAME
sTREET D0RESS | 80 MIDDLE RD STREET ADDRESS
CITY-ST-2IF PALM BCH FL 33480 cvy- 51-2P )
TimE DS 1 elete TMLE 5/‘7“ @ frange [ Addition
MAME AULT, BROMWELL NAME
streer aooress | 2080 CHAGALL CIR. STREET ADDRESS
CITY-§T-2P WEST PALM BCH FL CITY-S§1-2IP
TE D [ Detete TMLE D change [ Addition
_wme - | DRYER,.GREGORY-C_.- : - w HAME — b e
sTeeT oDResS | 205 E. 78 STREET APT 168 STREET ADDRESS
CIT-ST-2P NEW YORK NY 10021 CITY-ST-2IP B
e [ Deste e D 1 Change Taiion
NAME NAME BReN & ,gl;ﬂp-
STREET ADDRESS smeeranoress | PR 2. % e\
CITY-ST-2P CITY-ST-2P HEY\VGRT\-L . Lo [ q Hs"
TILE [ pelete TITLE ’ [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE [ peiete TILE [Jchange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this fiing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wilbasaddress, with ajlolher like empgwered.
SIGNATURE: l[\( {@g Ke|-(SS-F=2
Daytime Phone #

Date

CR2E034 (3/99)



