———

FILED
FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORM BUS'NESS\BEPORT S ¢ t St t
ccretary o ate
DOCUMENT # T909¢ /7 (03-31-2002 90338 014 ***1 50,00

1. Entity Name

A LLo BeacH Auros INC.

DO NOT WRITE IN THIS SPACE
89053687

2. Principal Place of Business 3. Mailing Address
SR/ US Hwy %/ N. S¥o)_US Hax #/ N.
Suite, Apt. #, elc. 7 Suite, Apl #. elc. DO MOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number ) Applied For
Wolle ‘BeacH FiL Abilp Bes Ez SY- RS Sb6 £ > Not Applicable
Zip Country Zip -1 Country " ) 53_75 Additional
3357)“ US A 33572 US A 5. Cerlificate of Status Desired ) Fee Reguired

7. Name and Address of Current Registered Agent

e BeRT " D. folones

DO NOT WRHTE o eion + enan sanees | Street Address (P.O. Box Number is Not Acceptable) e

IN THIS SPACE B30/ US Hawy 4 N.

Y Aeorle Benck FL | $5&72

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rinstating) DATE
. L . .y . January 1 - May 1 Fee is $150.00
B i ot gl sl L Ao ey 1o b $35000 1. EectonComosn s $5.00 ey
See Lrite =d back) ’ T Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
me fyr TITLE
Haw RoberT D, Hotnes HAME
STREET ADDRESS 6-?01 “S- ) “ y 9[/ A/ STREET ADDRESS
CITY-§T-2IP Mﬂmﬁ” ‘:L 35_;’7)“ CITy-51-2IP
TILE WS TIHLE
NAME Virein i S Holones NAME
STREET ADDRESS | SSp) HS Fho Y s M. STREET AGDRESS
S | Apie BeacH £2 R3S 73 uiv-st-2¢
TITLE TITLE
NAME NAME

3 1353 STREET ADDRESS
C:::E;TAZ?: cmf-ST-ziPEs DO NOT WRITE

CR2E0348 (12/01)

T & | INTHIS SPACE

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP : CITY-§T-217
TIME THLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-ST-7iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
gitachment with an gddress, wijh all other like empowgred.

. Jéﬁ’éﬂbﬁ < %@5 3//9%92../

[RE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Phana #

SIGNATURE:




