2000 UNIFORM BUSINESS REPORT (UBR)

(LS

FILED

DOCUMENT

1. Entity Name -,

NT # K36292

st I}

NORMAN'S AUTO SEAT AND TRANSPORTATION SERVICES,

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90224 050 ***150.00

Principal Place of Business Mailing Address

HSEMUHS? #-SERH-5h
EERFIELDBERCH TL 39447
L ol

2. Principal Place

933 N STIATE

3. Mailing Address

D 7 233 N-

S7are A7

RN

|
ARG

Suile, Apl. #, elc.

>0

igite’ Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State — 4. FEI Number 65'%33609 Applied For
LA erHi b PU L AuwdetiL e 1T | ‘ Not Appicabie
Zip = Country Zg Country » ] $8.75 Additional
333 /3 \LS A‘ 3‘3 / 3 A— 5. Certificate of Status Desired a Fee Required
- =~ -~ ' _§. Name and Address of Current Registered Agent’ - 3 -~ 7. Name and Address of New Registered Agent e
Name

NORMAN, DANIEL SR.
DEERFELD BEACHPL-3944+

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

|
23831 N-STRfe B 7, S$wiTE 291
Sy AwdEUH L | FL|73B32/3

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

i SIGNATURE .
i ‘a * - Signature typed of printed name of registered agent and litle it applicable.

P

{NOTE: Regstered Agent signature required when reinstating)

DATE

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

" FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
mitE s T PD a2 el P 0 [ Detee S | e [ Change [ Addiion | =
NAME NORMAN, MICHELE NAME =
sTreeTADDRESS | 2108 N W 70 TH ST . STREET ADDRESS =
CITY-ST-ZP MIAMI FL CITY-§1-2P -
TITLE VD [ Delete THLE . [ change [ Addition g
NAME NORMAN, DANIEL SR NAME
sTReeT aooRess | 2106 N W 70 TH ST STREET ADDRESS
CITY-ST-2PP MIAMI FL CITY-ST-2IP
e _, [ —— Coeete - - fme-— | — - - < e =[] Change " [DAddition |~
HAME THOMPSON, ROSE NAME
sTreeTA0DRESS | 441 NW 2ND AVE } STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL CITY-ST-21P
e sD [ Delete TITLE Clchenge [ Additien
NAME NORMAN, DANIEL JR NAME
staeeT AnoRess | 2108 N W 70 TH 8T STREET ADDRESS
CiTY-57-2P MIAMI FL CITY-ST-2IP }
TITE [ Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
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 supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that.) am an officer or director
of the carporation 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 Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
é g TR LT

. h

SIGNATURE:

i 5 -1 — 2z

(> ]t inc - , 71
'SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daytime Phone #




