e | gy FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 21,2001 8:00 am
DOCUMENT # P0OG00102456 ,_ Secretary of State

1. Entity Name . . 05-17-2001 91313 008 ***150.00

AMC AUTOMOTIVE SPECIALTIES INC. (N
L
Principal Place of Business Mailing Address )

407 5 EDGEMON AVE &7 5 EDGEMON AVE K—/
WINTER SPRINGS FL 32708 : WINTER SPRINGS FL 32708
T [EHRAR A

AU

2. Principal Place of Business i
/055 Roese) @p /6% 07 S Epspmor RUE
Syite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE "
W QRZ"UT‘: Z! 32768 i
City & Siate City & Spate . 4. FE{ Number q Applied For
un ng‘ZZSPIZH‘,ﬁ;S ?’/ 59- 3&;4 35 3 Not Applicable
Zip Counlry Zip Country - ! $8.75 Additional
g? 7 & 8 / 39 7 08 ?, / 8. Cerlificale cf Status Desired a Foo Required -
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglatered Agent
— T T ST = | Name R e W e -
MILLER, MICHAEL R :
aat P.C. Box N is N I
407 S EDGEMON AVE Streat Address (P.O. Box Numbar is Not Acceptable)
WINTER SPRINGS FL 32708
City FL ! Zip Code
8. The above named entity submils this statement for the purpoase of changing its registered office or reglisterad agent, or both, in the State of Florida.
SIGNATURE
Signatyrs, typed of priniec namas of regl sgent and t¥s if applk (NOTE: Fagistered Apent Signakus requirdd when ransiating) OATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trﬁztlgnund g::&?;uﬁ::ncmg O fi.g?nn;:::a
(Sea criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . E
T 3% Dent O Dsista me Dcrange  [J agdiion | S vy
HAME ML £ vl { NAME =
sthes anoRess L0 S €D 5""5'7“' S § e anoress 3
CITY-ST- 2P a Cimy-sT-2P
uaRXEr2 sﬁawss 7l 32 Iz
TE VicE Presitens— O petete TME Ol Change O Addiion | £
NAME z A— tfgre ) NAME
seer anoness | /@7 f’“d‘j ALE, STREET ADDRESS
oY -SI- 2P '&%SVPEW@ 2/ ‘32 7@ 3 ciny-ST-2P
TE TILE . [0 Change [ Addition
E T &z NAME - . o B
" STREET ADURESS "5’ ZD5emenw RUT )} REET ADDRESS
oY-sT-2P RS 2( 32 '?e 8 Y- 51-27
me MLe,wcé, { &.milicic OJ Deiete e O Chang [ Acdlion
RAME +r2eesorey VP NAME
STREETAOORESS | ¢y 2 fgevieore v STREET ADDRESS
CITY-§1-2P w‘ud'!«.. sf-’fza k..s'g ¥ 3278 | orvstze .
THE '&-‘a-?-'-"v- = ﬁ hsm% Delee e ' CdChangs  [J Addition
HAME < n}} lf-h— ﬂ/lt“ 3 NAME )
STREET ADORESS | 3 zagELte STREET ADDRESS
OM-SE Ly ?P‘el!”-ﬁ V / '-'_-} 9.7 ¢& | avew .
TITLE I Delele THLE [ Change [ Addition
NAME i NAME :
STREFT ADDRESS STREET ADDRESS
Ciry- ST-217 CITY-ST-2F
13. 1 hereby cerlily that the infermation supplied with this Hlin does not qualify for the exermption stated in Sectlon 19, 0??3)(i) Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation of the recelver or rustes wyvared to execule this report as required by Chapter 607, Florida Stetutes; and thal my name appears in Block 11 of Block 12 if
changed, or on an altachment m §th all other like empcwered
' el Michegl @ mil/er X §-/0~ 2/
_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #
(




