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Florida Department of State
Division of Corporations

P. O, Box 6327

Tallahassee, FLL 32314 Re: 2000 Uniform Business Report
For: A & E AUTO SERVICE, INC.
EIN: 65-0973403

Gentlemen:

My company has recently been retained to help the above named corporation with its regular
bookkeeping and accounting.

My client, Richard Rafuls, President of A & E Auto Service, Inc.was unaware of the proper
procedure for address change when his corporation moved from:

' 821 SE.4™ Place_
Hialeah, FL. 33010.

The result of the above is that A & E Auto Service Inc. never received any notice of 2000
Uniform Business Report, which was sent to that address and discarded.

It would be greatly appreciated if you would kindly send my client a duplicate 2000 Uniform
Business Report to be signed and returned to you at this time, but allowing us the privilege of
having filed in a timely manner.

_Please also enclose the UBR 2001 to be paid immediately.

Thank you for your prompt attention to and resolution of this matter.

Robert C. Hertz
Accountant for the firm
A & E Auto Service, Inc.
8291 Biscayne Blvd.
North Miami, FL 33138



