2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K06642 ]
1. Entity Name A r 10, 2000 8.00 am
SOMETHING CORPORATION ecretary of State
04-10-2000 90021 027 ***150.00
Principal Place of Business Mailing Address
A.A. AMERICAN TIRE & AUTO REPAIR AA. AMERICAN TIRE & AUTO REPAIR
4493 SW. 64TH AVENUE 4433 SW. 64TH AVENUE
DAVIE FL 33314 DAVIE FL 33314-3437 M UUVv Al &
Us us
s T sV AL AV
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit&/ & State 4. FEI Number Applied For
‘ ' 650054701 Not Applicable
o Country ap 7 Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGGE, ROBERT JR. Street Address (P.O. Box Number is Not Acceptable}
1120 S.E. 3 AVE.
FT. LAUDERDALE FL 333186
City FL Zip Code

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 if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
T e oo s ta ™ | At Mav 13000 Foowil passmpop | T EesionCampagn oo 5,00 way e
= ’ ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Cheek Payable to Depariment of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP J Delete TITLE [J Chenge [ Addition
HAME JACKSON, WAYNE NAME
STREET ADDRESS | 4493 S.W. 64 AVENUE STREET ADDRESS
CITY-ST-7IP DAVIE FL CITY-ST-ZP
TITLE D O Delete TITLE [J Change 7 Addition
NAME YOUNG, LORI NAME e
STREETADDRESS | 4493 S.W. 64 AVENUE STREET ADDRESS L
CITY-8T-2IP DAVIE FL T e~ Ceny-§1-ap -l - -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing doe ﬂ-"‘ qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agefrdph and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver'or trustée empowered 1o -///- this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchmenjwith an addpesE-w ¥ei  empowered.

SIGNATURE/ A 7 .
ATNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

tianmed

CR2E034 (9/99)



