2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E0234 (10/00}

[ ]
DOCUMENT # M52542 May 01, 2001 8:00 am
e Secretary of State
MCINNIS AUTO ELECTRIC, INC.
: 05-01-2001 90050 020 ***150.00
Principal Place of Business Mailing Address
1121 NW 31ST AVENUE 8020 NW 25 COURT
FT. LAUDERDALE FL 33311 SUNRISE FL 33313
Suite, Apt. #, eto Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59_2824516 Appled For
Not Applicable
Zip Count Zi Countr iti
! i P nry §. Ceriificate of Status Desired 0 $8‘75 Add\tlonaf
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
WEISS, MARTIN Street Addross (P.O. Box Number is Not Acceptabla)
HCE] ress (PO Box Number 1s Not Acceptable
20610 SW 90 AVE ° ‘
FORT LAUDERDALE FL 33324
City Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or boin, in the Stale of Florida.
SIGNATURE
Sigrature, typeo o onrtec name of registered agent and s if anp cate (NOTE: Regisierac Agent s:gneture requirce woon einslating) DATE
i on i i gty i i FELE NOWIT FEE I3 8150.00 . o .
a. Th\Sf:prporatpn is eligible to satisfy its Intangible i ‘L__ NG Wit rj..m S $15 30J 10, Eicction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will ba $555.00 - Fartr y
g 1 ' E ; Trust Fund Cartribation. Added to Fees
{See criteda on back) | lizke Cheek Payable to Dapartineni of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS iN 11
mi VD ] Delste THE - O Change  [1] Aucitia
NAKIE MCINNIS, DENZIL MAME
STREET ADCRESS | 6020 NW 25 COURT STREET ADSRESS
CITY-§T-7IP SUNRISE FL 33313 CITY-ST- 2P
TILE [] [ Delse THLE [ Cnanze [ Aot on
NAME MAYLO, MCINNIS NakiE
streeT AncRess | 6020 NW 25 COURT STRZET 4DDRESS
CITY-S3-2IP SUNRISE FL 33313 CIY-ST-2P
e D M oelete MLE [ charge T Adediten |
Nt MCINNIS, DERIL NaME -
sreeeT aporess | 6020 NW 25 COURT STREET ADDRZSS
or-si-ap 1 SUNRISE FL 33313 Gry-ST-2P
TTLE (7 Delete ILE Py O Change ] Aodiven
NARE NEME ML IS , Covnd 1
STREET ADURESS SRETA00RESS | {podCy NS RS CollT
ZITY-5T-2P CITY-ST-2IP ngﬂ.\‘-;lf (:\___ 1)):;)"5
TITLE [ Detete 1IELE [JCrangz [ Additior
MAME HAME :
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-S$1-2P
TLE 1 Delets THLE [iCharge [ aduition
HAME MANE
STREET ADURESS STREET ADSRESS
CIY-8- 4P CY-§7-21°
13. Y hercby 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 tha: the intormar oo
Indicated on this reporl or supplementai report is true and accurate and that my signature shail nave the same legal effect as if mada under cath; that | am an officer or di
of ihe corporation or the receiver or trustee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Bl
changed, or on an attachment with an address, with all other like empowered. .
a i A a O S : ~
e moande e bois Nagle METuas  #laal ol
smm'rumgmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dale L I R
(g™ L 316 A
LN T W N O B L B




