2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # J52361

1. Entity Name

ASE AUTO ELECTRIC, INC.

Aug 29, 2000 8:00 am
Secretary of State

08-29-2000 90188 030 ***150.00

»

Principal Place of Business

110 S. DIXIE HIGHWAY
HALLANDALE FL 33009

Mailing Address

110 S. DIXIE HIGHWAY
HALLANDALE FL 33009

D005

2. Principal Place of Business 3. Mailing Address

(AR AR

Suite, Apl. #. etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2765794 Applied For
, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Acditional
Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
v ELALOUF, JOSEPH
Street Address (P.Q. Box Number is Not Acceptable)
110 $ DIXIE HIGHWAY
HALLANDALE FL 33009

City Zip Code’

FL

8. The above named entity submits this statement for the purpase of changin

SIGNATURE

g its registared office or registered agent, or both, in the Slate of Florida.

Signawre. typed o printard naime ol isgrstered agent and title it apphcable.

(NOTE: Registersd Agent signatura reqguied when renstanng) DATE

&

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

IR e TR RO LTI

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria or back) O M}"‘ X
o o

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE opP O petete TILE Cchenge [ Addition
NAME ELALOUF, ARMAND MARE
staeeTanoress | 2121 N. 53RD AVE, STREET ADDAESS
CiTY-ST-ZIP HOLLYWOOD FL CITY-ST-21P
TILE P 1 Delete TILE [Jchange [ Addition
NAME ELALOUF, JOSEPH NAME
STReer aDORESS | 2240 N 57TH WAY - STREET ADDRESS ™ .
Ciry-§7-2ie HOLLYWOOD FL 33021 - CI7Y-ST-2IP
TILE [ celete THLE {Jchange [0 Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE 3 Delete TITLE [Jchange [ Acdition
NAME MME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete LE [7J Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY -§7-2IP GITY-5T-21P
TLE [ Detets e [ change {7 Addition
NAME HAME -
STREET ADDRESS STREST ADDRESS
Y- ST-7P CITY-§T-2P

13. | hereby cerlily that the information supplied with this filing does not quati
indicatéd an this report or supplemental repaort is irug and accurate and t|
of the carporation ¢r the receiver or frustee empowered ta execulg
changed, or on an attachment with an.addsess, with all olew-He o

-

SIGNATURE:

is re;

fy lor the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the &niorrﬁétion
hat my signature shall have the same legal effect as if made under oaik; that | am an officer or director

Dayume Flvarg ¥




Do
Qe merd

DBy

Enclosed please find a copy of my corporate renewal. The original and my check were
apparently lost in the mail. I have enclosed a copy of my stop payment from my bank.
Thank you.



’ " y; Doct
25 |
o

07-18-00 10:56am  From-FIRST UNION CCSC 18048652124 T-808 P.03/01 F-005

FIRST UNION NATIONAL BANK

Commercial Customer Service Center
© 4340 Imnslake Drive  (Mailcode VA3703)
Glen Allen, VA. 23060  ~
Phone: (800)222-3862
Fax (877)371-2717 & (804)965-2 128 & (304)965-2129)

S = L

. Fax Conﬁrmatmn of Requested Servu:es

Con'fxpany Namse: ]g fg ,F:)/,t.’tLo
o Soe b G5l - 32754, -

Paces ' (including cover sheet)
(Please be advised we have performed the following transaction(s) to your
account(s):

Transfer QOf Funds:

From Account: To Account:

In The Amount Of:

S Advance Line of Credit:
Customer Number: .—__. Note \Tumber _ L

—

To Account: ' In the arnount of;

Paydown Line Of Credit:

Customer Number: Note Numb er:
To Account: Tn The Amotunt of:
Stop Payment:
Account Nurmber: < | S g> { R [GSloCheck Number: jole
Amount: 2 \@1 o0 . Date Issued: e\~ N
Reason: \D&i’ Payee: Cs&—(‘e e (S Flo e

Completed By: (Sif 1/\, (N e . Contd: @/ eTT 3




