|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

%

DOCUMENT # P00000040657

1. Entity Name

AGELESS AUTOMOTIVE, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30574 037 ***150.00

Mailing Address

7500 FATRWAY TRAIL
BOCA RATON FL 33487

Principal Place of Business

7500 FAIRWAY TRAIL
BOCA RATON FL 33487

JAULU 4

2. Principal Place of Business 3. Mailing Address

UMM

I

Suile, Apt. #, elc. ! Suite, Apt. #, etc.

DO NOT WRITE IN THIS-SPACE

City & State City & State 4. FEI Number Applied For
q | - 07 .58% ~ |7 [Not Applicable
Zi Count i Count it
P ountry Zip umry 8. Certificate of Status Desired [ . $8.75 Additional .
AT P — p— - - - — - * Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
! Name
PRONYK, RONALD J Street Address (P.0. Box Number is Not Acceptable)
r T 0. Box i ce 3
7500 FAIRWAY TRA(L
BOCA RATON FL 33487
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 Fiorida.
SIGNATURE !
Signatura, typed or printed narme of ragistered agent and title il applicabls. (NQTE: Registerad Agent signatura requirad when rainstating) DATE
]
)
; o e ! "
9. This corporation is eligibie to satisty its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo doso. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(See criteria on back) o Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE D : O Delete TITLE [ change {7 Additicn 3
NAME PRONYK, RONALD J NAME =]
street apoRess | 7500 FAIRWAY TRAIL STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZP &
o
TITLE  oslete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘(—ST-ZIPK_’ - _ . N CitY-5T-z1P . _ ) _‘ o
me ' O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-8T-2IP
TIE [ Delete mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-$1- 2P CITY-5T-7Ip
TNLE [ Delete TITLE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE ' O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-57-7IP CITY-ST-2IP

13. | hereby cerlify that the information sup ||ed with this filing does not gqualif
indicated on this teport or supplerperia

of the corporation or the receivepfr trusige émpowerad to ey@ute this épo

ith an gadress all othgt IiH

oy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signagure shall have the same legal effect as if made under cath; that | am an officer or director
as req ed by Chapter 607, Florida Statutesfand that name appears in Block 11 or Block 12 if

[/ 32./0/
7 o !

Daytima Phone #




