2001 UNIFORM BUSINESS REPORT (UBR) FILED

COCUMENT # r00000003268 May 23, 2001 8:00 am

1. Enty Name

A. & Y. AUTO SERVICE, INC, Secretary of State

05-23-2001 91195 024 ***150.00

Principal Place ol Business Mailing Address
9905 N.W. 52th Street 9905 N.W. 52nd St
Coral Springs, Florida 33067 Coral Springs, F1 33067
2. Principal Piace of Business 3. Mailing Addrass
Sune, Apt. ¥, 8ic. Suite, Apl. 4, elc. D0 NOT WRITE IN THIS SPACE
Ciy & Siale City & Stale 4. FEI Number 65-0983255 Apphed fot
. Not Applica
Zp Country zp i 5. Cerhcate of Status Desved [ ?eaa Z;'f, m‘""‘a’
6. Name and Address of Curreni Reglstersd Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, OMAIRA"
9905 N.W 52nd Street Sireet Address (P.O Box Number 1s Not Acceplable)
L ] a
Coral Springs Florida 33067
) City b, | 2#Coce
8. The above named enlily submits this statement for the purpose of changing its registered olfice o regusiered agent. o both, in Ihe Siate of Florida.
SIGNATURE
e, fypadd Of P inked e of Fegeslared BQand and s i apphc able {NQTE: Regisiarad Ageni B nalee 18QueBd when re s lebing) DATE
8. Trus corporalion is aligible o satisly its intangible Pab boae e Vi 10. Eiection Campa Financin
L Tax hiing rgquiromam and salocts 1o do &0, RN FPIS AN BTN B VYL I i Trfust Fund Cg:?gul;n "9 O s. 5| '0?;';2?
‘ {See critaria on back) [ ] TTCV N LR AT CINLET P
. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
- ry
, TIE (1 Delete WILE Ocnange O A
- CONZALEZ, OMAIRA NN
sertsooness | 9905 KW 52nd St STREET ADORESS
CilY-ST- 29 Coral Springs F1 33067 CTY-ST- 2
TILE O Delete TIiE D crange [ Ada
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P CITY-51-29
TnE 3 belete TIE [3Crange [ Ade
NAME AR
STREET ADORESS STREET ADDRE 35
Y -S1. 29 CiTy-51-29
e [ belete TITLE Ochange [
NAME NAME
STREET ADDRESS R STREET ADORLSS
Cry-ST-2% Coly-ST- W
TNE O Detete TITLE [Jchange  [J Add
HAML NAML
SIREET ADORESS STREET ADDAE S5
CIFY-S1- 1w CITY-ST- 28
Tine 0 Detete Tins Ochange Ok
NAME NAME
SIREET ADDRESS STREET ADDML 55
CTY-SI-0p I CITY-51-21P

13. 1 hereby certily that the information supplied with this Im doas not qualify lor the exemplion stated in Section 114 07(341). Florida Statutes | turther certily that the informalic
inchcatad on this report of supplemental report is frue accurate and that my signature shall have the same iugal etlect as f made under cath, that | am an ofticer or direc’
of tha corporation of the rece f'ﬂ"‘; stes-gmpowered to exacute this repon as required by Chapter 607, Flonda Sialutes and thal my neme appears in Block 11 or Block *

s OMATRA CONZALEZ 4130/ 2001 954-922 -2906

B OR PRINTED NAME DF SaGHING OFPICER OR DIRECTOR [ Daytwns Prone 3§




