FILED

2001 UNIFORM BUSINESS REPORT (UBRY”  May 21,2001 8:00 am

—
DOCUMENT # k36292

1. Entity Name

-V

NORMAN'S AUTO SEAT & TRANSPCRTATION SERVICE,

Secretary of State

05-21-2001 90350 032 ***150.00

DANIEL NORMAN, SR

INC.

Principal Place of Business Mailing Address
2331 N. State Rd. 7 2331 N. State Rd. 7
Suite 201 Suite 201
Lauderhill, F1 33313 Laugerhill, F1 33313 D0055768
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0633609 Not Applicable
“ip Country Zie Country 5. Geriificate of Status Desied ~ [] 9019 Additional
Fee Required
. 6. Namg and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

2106 NW 70th Street

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

Miami, F1 33147

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registared egent and Litls if apphicable,

{NOTE: Registered Agani signature required whan reinstating)

DATE

"9 Thi corporation is eligible (o satisly ils INtangible |

Tax filing requirement and elects to do so. Aftejji' MAY 1, 2001 Fee will be $550.00

"FILE NOWIIl FEE I8 $150.00

$5.00 May Be
Added to Fees

10. Elsction Campaign Financing
Trust Fund Contribution.

o

(See criteria on back) a . Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time PD Norman, Michele (] relets T ClChange [ Addition

NAME 2106 NW 70th Street NAME

STREET ADDRESS Miami. Fl1 33147 STREET ADDRESS

CITY-§T-2P ’ CITY-ST-71P

TmE VD Norman, Daniel, SR Dees TTLE O] change [ Addition
NAME

A 2106 NW 70th Street

STREET ADDRESS Miami, Fl 33147 STREET ADDRESS

CITY-St-2IP la ’ CITY-ST-ZIP

mE  _ _.|. §D— Norman, Daniel, JR.LJOeke TITLE ) o I__lChange [ Addition

EA:EEET £SS 2106 NW 70th Street :::‘EEET ADDRESS

TREET ADDR! . .

GITY-$T-2IP Miami, F1 33147 CITY-ST-Z7IP

TITLE [ pelete TITLE [ Change  [] Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2/p

TILE [] Detete TITLE O Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-8T-2/p

TILE (1 Detete TIMLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

ent with an address, with all other like empowered.

changed, or on an atta

Wi Wy PV

13. i hereby certily 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 true and accurate and that my signature shall have the same legal effect-as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-27-0)

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

CR2E034 (11/00)



