2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000596

1. Entity Name

AMERICAN ROAD COLLECTION, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90167 002 ***150.00

Principaf Place of Business

25 CIRCUIT AVE EXT
PO BOX 3304
DAK BLUFFS MA 02557

Mailing Address

25 GIRCUIT AVE EXT
PO BOX 3304
QAK BLUFFS MA 02557-3304

2. Principal Place of Business

I

AT

aq onk RIves A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

vite, Apt. #, atG. .
3204

0 %0 ¢

Clty & State OCyltil-& Stat% L/ P é:g m n_ 4. FEI Nurnber 04_33 42178 :Zfie;dp:i:g;ble
Zip Country 5%_5‘ S "7 Country H 5. Certfficate of Status Desired O ?g';g lﬁ?ed;"mal
6. Name and Address of Current Registerec_l Agent _ 7. Name and Address of New Registered Agent —
- i Name A Ty
WALLACE, MICHAEL StreetEea l lotlga'c_ :nbe i let;i‘ m uﬂ_ &:5% }L)lc
3901 NW 28TH ST . SARE! TM L HdqT) 47 QYA
MIAMI FL 33142 ‘ )-(

W. faim E:m'-tplz\
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FL
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8. The above named enm subm\ts this. stat mem forthe urpose oi cl

S!GNATUB/ ‘ 4

g:ng its registered office or reglstered agent, or both, in thisGtate of Florida.

ﬁf[hd:'{fe M{;C //"*:..1

lgnalu
)

. typed or printed nafme of redslarad agent and ttfe \f apphcahla

{NOTE: Reglslered Agem sngnatura raqulfad when remngtating) = 7~

hoate [

9. This corporation is eligible to satisfy its Intangiblg ™

" FILE NOW!!! FEE IS $150.00

y—

afpes |

}

0. Eiectlon Campalgn Flnanc:ng

$5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on bagk)

Adter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

: Trust Furd Contribution.

Added to Fees

11, - OFFICERS AND DIRECTOHS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE DCvVT O Delete TILE vDT B Change [ Addition
NAME WALLACE, MICHAEL R NAME :

streeT AnDRESS | NEWTON AVE, BOX 3047 STREET ADDRESS

orv-st-2¢ | OAK BLUFFS MA 02557 ciry-S§7-2IP

TLE S O Detete TLE [ Change [ Addition
NAME WALLACE, MICHAEL R NAME

streeT ADDRESS | NEWTON AVE, BOX 3047 STREET ADDRESS

CITy-ST-2IP OAK BLUFFS MA 02557 CITY-ST-2IP
me DGV 3 [ celee TILE DL # Change [ Addition
nwe | WALLACE MARK K NAME = =

street aporess | 25 CIRCUIT AVE EXT, BOX 2057 STREET ADDRESS

orv-e-ze | OAK BLUFFS MA 02557 Qiry-sT-2p

TITLE [T Delste TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-51-2IP

TTLE 3 oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

OITY-ST-21P CITY-51-2P

13. | hereby cenify that the information suppiied with this filing dees not quality

for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cartify that the information

indicated on this report or supplemental report is true and accurale and
of the corporation or the receiver or trustee e powered to execute this
changed or on an attachme Il gfhey like emp:

SIGNATURE: -

;;@E’ﬁ{it {4&((: K W&“QL*

at my signature shall have the same legal effect as if made under cath; that | am an officer ar director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/Jdm 5% G LE53

SIGNATUHE AND TVPED uﬁ'f-m!l'reb NAME OF 516N1NG oFF_aB OR DIRECTOR

“Date Dayiime Phone #

S nsoT

CR2E034 '9/99"



