2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N Q008007 § May 03, 2001 8:00 am

1. Entity Name .-

AMERL CAR;  ADTon AGEENLY, TN Secretary of State

" 05-03-2001 90987 031 ****61.25

Principal Place of Businass

q30 N W . T S AR N

ﬁ\f{n\vﬂ-—

Wwe | GRINESVILLE LUy
GRINESULLE £ e va0 52

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. . . DO NOT WRITE N THIS SPACE /
City & State City & State 4. FEI Number Applied For
, Not Applicable
Z - .
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
I _ _ ) oo Feze Required ] -

6. Néma and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HG\R\I E\l N . K\) DO :::: Address {P.0. Box Number is Not Acceptable)
90 NW . W Avinedl —

(—,\—0: \m_,s\!‘\\k&. 3 32&0‘ City FL | 7P Ceee

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the stale of Florida.

SIGNATURE :
Slgnature, typed or primad nama of registered agent and ttle if applicable. (NOTE: Registared Agent signalure required when reingiating) DATE
. CFWENOW: | o FEiectionCampaignFinancing _  $5.00 MayBe _|. o emoes, Make Check Payableto. . 1 .
) FEETS$61.25 . . ... Trust Fund Cofitribution. Added to Fees Pepartment of State ‘
10. . OF;F‘I'E:ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
T O Dekte e MmeRY SELLERS (%L{ O chenge  [] Addton | S
NAME NAME QQ'\" E
STREET ADDRESS STREET ADDRESS 2-3“ N . ) Q%“‘ 31 (’) 0(’ 5
CITY-S7-2IP ) CITY-51-2IP GX‘Q\ NLSY g\\% F\ \ ; a
T T Dosee me | IREEREY WEIN GART EN O ctanof Y1 Aatiion 2
NAME NAME . )] .
-|-srReeT apnAESS |- - e TR STREET ADDRESS ~ a VN \pl . L‘-ld’ "'{\LQ_“'- N S-U(.\'Q. F
CITY-ST-2IP ¢ITY-5T-2IP cAalnNESVILL c ‘ 7 haly
TMLE ) [ Delete TE VALY AN STEE! (0 ) R [ Change [ Addition
NAME NAME VoA
STHEET ADDRESS : STREET ADDRESS 37-2"—‘ N '-W : ?\L{ \L W
CITY-ST-2IP CITY-ST-2P G(‘ou“y_s \ \“ a =) mQS
TILE [ pelete TITLE : [Oichange [ Additicn
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP : CITY-ST- 2P
TITLE ) [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE . O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corparation or the receiver or trustee empowered to exgeute this repart as required by Chapter 617, Florida Statutes; and that my name a(pea(s in Block 1Q or Block 11 if

changed, or on an attachment with an address, with all other e empowered, -
U ' Cop tHglot 35
SIGNATURE: Qiview € VIViAN . STERL(p) Yol RIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




