FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSay 0% 200-} gtﬂg am

'DOCUMENT # P00000081404 = ceretary on state
1. Entity Name 05-02-2003 90123 021 ***150.00
AL'S FAMILY AUTO AND AIR INC.
Principal Place of Busingss Mailing Address
775 S PINE . 7175 S PINE
STE G STEG .
I B (AR MDA
2. Principal Place of Business 3. Mailing Address ' .

Suite, Apt. #, ete. . @ Suite, Apt. #, etc. [0 GHECK HERE F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

- ' 65‘.1035458 Nat Applicable
Zip Country Zp Country 5. Gertificate of Status Desired g ?eﬁe.ZeSq lﬁ?;!(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NYE’ PAMELA A Street Address (R.O. Box Number is Not Acceptable)

5340 SE 108TH PL

BELLEVIEW FL 34420 |

i 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 cof Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printsd name ¢f registered agent and title it applicable. {NOTE: Regislerad Agent signature reguirad when rainstating) DATE
: FILE NOW!! FEE IS $150.00 ) o !
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
. Make Check Payable to Florida Department of State :
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O3 oelete T O] Change- [ Addition
NAME NYE, ALVIN P NAME
steer anoaess | 5340 SE 108TH PL STREET ADDRESS
cmy-st-zr | BELLEVIEW FL 34420 CITY-5T-7IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME NYE, PAMELA A NAME
sreer A00Ress | 5340 SE 108TH PL STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2P
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TILE O pelete TIE C1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [1Ghange  [] Addition
NAME | NAME
- STAEETADDRESS :| asmmn . e e o STREET ADDRESS ca e
CITY-ST-2P CITY-ST-2)P

12. | hereby certily that jhe information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurgte and that my signature shall have the same legal effect as If made under oathy; that | am an officer or director
of the corporaticn or the receiver g eport as required by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an a?mem wered. k
SIGNATURE: N Aye - Qfes,dwr'/ V&é

SIE\(ATURE AND TYPED GR PRINTED Nawie-ef SIGNING ORFICER OR DIRECTOR Date Pytme Phone #

AY 211860

_CR2E034 (10/02)



