2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT #-M61766 Mar 17, 2000 8:00 am
BECKMAN'S AUTOMOTIVE SERVICES, INC. Secretary of State
03-17-2000 90044 035 ***150.00
Principa) Place of Business Mailinlg Address
|
3748 SW. 1 PL, 3748 SW. 1 PL.
CAPE CORAL FL 33914 CAPE CORAL FL 339145011 LY "
us e ’
rnplgLn
> T R IO AW IRRADAC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{”13002 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desied ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
BECKMAN, HARVEY Street Address (P.O. Box Number is Nol Acceptasie}
3748 SW 1ST PLACE
CAPE CORAL FiL 33914
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 l

v Signature, typed or printed name of registered agant and title ilﬁapelc\‘a.bﬁe. - {NOTE: Registared Agent signature requirad when rginstating) DATE

g e s dasn "% | ator MaY 12000 Feowi bagasbon | ™ EenCaruagn Franon 5,00 way e

=0 4 : Trust Fund Contribution. ! Added io Fees

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

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

mE D Con EE [ Delete TITLE [ Change (] Addition

NAME BECKMAN, HARVEY NAME

STREET ACDRESS | 3748 S.W. 1 PL. STREET ADDRESS

CiTy-ST- 2P CAPE CORAL FL CITY-ST-21P

TITLE [ Detate TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] CITY-ST-2IP _— .

TITLE " [ Deiete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS ' STREET ACDRESS

CIvy-S1-2P | CITY-5T-2IP

e © Ooelste TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§7-2IP

TIILE [ Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE l O Delate TILE Clchange  [C] Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP ! CITY-S7-2IP

13. | hereby certify that the information supplied with this fiiing &ioes not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recetver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attacliment with an address, with all othyr like empowered.

F-r3-00 f S P LECY

Date Cayume Phone #

SIGNATURE:

hd ¢

CRZE034 (9/99)



