2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M92357

1. Entity Name

167TH STREET AUTO TAG AGENCY, INC.

S FILED
e
Sgcretary of

09-05-2000 90038 007 *

Principal Piace of Business

401 NE. 167TH STREET
NORTH MiAMI BEACH FL 33162
us - . e .

Mailing Address
401 N.E. 167TH STREET

NORTH MiAMI BEACH FL 33162

us

2. Principal Place of Business

3. Mailing Address

LT

03, 2000 8:00 am

State

**550.00

RN

Hor pe i+t St Samne-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0068448 Applied For
FeT 7oy B L 332 ' Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired 0 58‘75 Addltlonal -
31,2 TR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, COWART Street Address (P.O. Box Number is Not Acceptable)
401 N.E. 167TH STREET
NORTH MIAM) BEACH FL 33162
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and kile 1 applicebla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation i eligible to satisty its Intangible - FILE NOWill FEE IS $550 00 . 10.<Elect A ’ i i
: ~10.«Election C aign Financ - -
Tax filiig Téquifement and elects 15 do so. " After SEPTEMBER 13, 2000 Min. Wil ‘be, 5750 00 Trﬁ; Igzn daguii:ig::)uli:m "9 ?dsdggoh;:)éfe
(See criteria on back) B/ Make Check Payable to Department of State '

11.

OFFICERS AND DIF{ECTORS

12.

ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ belee TILE [Ochange [ Addition
NAME COWART, LEE J NAME
STREET ADDRESS | 401 NE 167TH ST STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL CITY-ST-7P
TITLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-21P
TILE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
ILE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Celete TITLE [ Change D Addition_
NAME NAME e g T T T
STREET ADDRESS eme =ma ——= = STREFT ADDRESS™ [~
I A B IR S s e CITY-ST-7IP .
TITLE [ Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7P

indicated on 1

/[ $eptao

13. | hereby certifz that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){(i), Florida Statutes. [ further certify that the information
is 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 director
of the corporat#on or the receiver or rustes empowered 0 executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

205 720-835>

Date

Daytima Phone #

CR2E034 (5/00)



