2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000596

1. Entity Name

.. AMERICAN ROAD COLLECTION, INC.

PO BOX 3304

Principal Placé of Business
25 CIRCUIT AVE EXT

OAK BLUFFS MA 02557

PO BOX 3304

Mailing Address
9 QAK BLUFFS AVE.

OAK BLUFFS MA 02557

2. Principal Place of Business

3. Mailing Address

e\l N FLomA tualeo &4

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
ge

)

DO NOT WRITE !N THIS SPACE

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90143 006 ***150.00

HIAINH

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

-
City & Sialé City & St 4. FEI Number 04.3342178 Applied For
' WeAT a(j&(.h\ O)(aﬁ(,ﬁ»\ ﬁ/ Not Aoplicatie
i Count i Count i
&p vy P uniry 5. Certificate of Status Desired O $8.75 Additional
5% L\ Fee Required
i §.-Name and-Address of Gurrent Registered-Agent— 7.-Name and Address of New Registered Agent
Name
WALLACE, MICHAEL Sreet Address (P.0. Box Number is Mot Asceptate
reel ress {P.0O. Box Nu CCe|
3901 NW 28TH ST : A
MIAMI FL 33142
City . () i Zip Code (1
, Weal P perer FL ["%39%0
8. The above named entity subspits, this statement for thg purpose of changing jéfegistered office or registered agent, or both, in the State of Florida.
SIGNATURE Tl AL c( ‘fb‘ ?/0 )
ignature, typed o printed name cf registeredfagent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is efigible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 way Be

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DCVT [ Delete TILE [ change  [] Addition
NAME WALLACE, MICHAEL R HAME
sreer aooress | NEWTON AVE, BOX 3047 STREET ADDRESS
orv-st-2e [ OAK BLUFFS MA 02557 CiTY-ST-2IP
TITLE S {7 Detete TIRLE [ Change  [J Addition
NAME ‘WALLACE, MICHAEL R NAME
sTreer aooress [INEWTON AVE, BOX 3047 STREET ADDRESS
orv-stze [OAK BLUFFS MA 02557 CITY-ST-7IP
Time DOV T " Deete TiTLE . T 7T 7T [Ochange O Addition
NAME WALLACE, MARK K NAME
staesT anoress | 25 CIRCUIT AVE EXT, BOX 2057 B srreer ooress
CITY-ST-2IP 0AK BLUFFS MA 02557 CITY-8T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE " Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Aadltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurale and that my signature shyll
of the corporation or the receiver or trusiee empowered to execute this report as required b
arrad oewerpd,

have the same legal effect as if made under oath; that | am an officer or director
¥ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phona #

CR2E034 (10/00)



