2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H52508

1. Entity Name

A AA AUTO HANDLERS, INC.

, o

v

Principal Place of Business

808-5 WEST CAROLINA STREET
TALLAHASSEE FL 32304
us

Mailing Address

608-5 WEST CARQLINA STREET
TALLAHASSEE FL 32304
us

2. Principal Place of Buginess
.Auﬁ(-i té ark Rve

3. Mailing Address

At € Park Aye

Suite, Apt. #, etc.

HEgi03

Suite, Apt. #, etc.

FEELioz

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90087 029 ***158.75

AL

DG NOT WRITE IN THIS SPACE

R ARERAIEN

City & State City & State 4, FE! Number Applied For
T—q Z l {0 hC?\'Ss [ ] r)L’ A ﬂ a hO’]SSﬁe., FLJ 99-2530404 Not Applicable
(%3)_3 o f !Couzm:ry n ‘%)l%ol Cctnéryd)h 5. Certificate of Stalus Desired m/gg;gfql_‘:\ifed;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ELDRIDGE, ERICA R
808-5 WEST CAROLINA STREET
TALLAHASSEE FL 32304

Name

z Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

S=(=0p

Signature, typed or printed name of registerad agent and |wtl%pph‘cabie.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Départment of Sta

te

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . Added to Fees

ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS N I 12,

TE PD [ Delete®= - "" TITLE - [ Change [ Addition
wue  |ELDRIDGE, ERICA R PRESIDE Hgo | e B

STREET ADDRESS s Wmﬂ, STREET ADDRESS

om-st-2r | FTAHAMASSEE-FL-32304 Tmmmj, CITY-§T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS -

CITY-§T-2P CITY-5T-21P

e O Delete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-ST-ZiP

TILE O pelete TMLE [ change ~ [ Addition
NAME . NAME A
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-57-2IP g

TITLE - O Deists TITLE [ Change - [J.Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS -7 N

CITY-5T-2IP CITY-ST-2IP o

TILE O petete TILE . [ Change ™[ Adition
NAME NAME c o

STREET ADDAESS STREET ADDRESS

CITY-SF-2IP - CITY-$T-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal &

er ar trustee empowered ioewerttedbis,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addresgywith a\wered.

Go/-02  £50-97-

of the corporation or the r
changed, or ¢n an attac

SIGNATURE:

LA

S

ST s AT

{3)i). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer.or. director

7844

“"SIGNATURE AND TYPED OR PRINTED NAEE OF SIgNlNG OFFICER OR DIRECTOR .

Cate Daytime Phone #

;
3
-

Ny

CR2E034 (9/01)



