2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P00000062282 Msay 12’ 20021. 8:00 am
1. Emiy Name ecretary of State
1ST PLACE AUTO, INC. 05-19-2002 90256 013 ***150.00
Principal Place of Business Mailing Address
2069 NW 15T 1300 N. FEDERAL HWY.. SUITE 208 30 1 !j 6
BOCA RATON FL 33331 BOCA RATON FL 33432 5
2. Principal Place of Business 3. Mailing Address “II“II”M “m I“” “m llm “l” ““l m‘l““l "“”I”' lm 1“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgplied Far
65-%1272? Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired | $8.75 Add‘ltional
Fee Required
. . . -6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — T - —
CHRISTY, ALLEN G Street Address (P.O. Bax Number is Not Acceptable)
1300 N. FEDERAL HWY., SUITE 208
BOCA RATON FL 33432
City FL Zip Code
8. Thetabove named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed rame of registered agent and titla if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
. Thi jon is eligibl tisfy it [i=% FILE NOW1!! FEE 1S $150.0 . . ' )
® Effﬁﬁrgff;”ﬁfe'nf:ﬁf’ig to sl s Intangiole Aﬂe:ha o FeE w9m$ b:gss% o 10. Election Campaign Financing $5.00 May Be
g : LA - Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D O pelete TITLE O Change [ Addition | S
NAME CHRISTY, ALLEN G NAME a
street aporess (3199 NE 2ND AVE. STREET ADDRESS §
erv-s-z¢ - BOCA RATON FL 33432 CITY - ST-ZIP o
" o
TMLE ] Delete TME [3change [ Addition | ©
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me .| 3 [ Celete THLE O Change [ Addition
NAME T T TR T et e, NAME o —
STREET ADDRESS STREET ADDRESS - ' — s
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Additien
NAMF NAME
STREET ADDRESS STARET ATDRESS
CITY-ST-21P CiTY-ST-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ) . STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the receiver or rustgg empowered to exegite this reporlA equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlashment with /..{.- 55, with all aher Jke empowe g’ C
o~
/} oA husk /- )20) Se/TYLX)
SIGNATURE: ____ subre Rl e (hvSH % 6/ So/LIX Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR {) v a[@/ Date Daytims Phone #

——i-




