UNIFORM BUSINESS REPOR

FOR PROFIT CORPORATION
T (UBR)

1. Entity Name

DOCUMENT #
DAce Beex AToMoTIVE AN MeckAvichc i

Yo IO00 L 00 8Gy,

- DO NOT WRITE iN THIS SPACE =~

2. Principai Place of Business

9933 _MAREY A

3. Matting Address

PO ftox 394

Suite, Apit, ¥, elc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90395 045 ***150.00
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T e engr L

DO NOT

City & Stale City & Stale 4. FE! Number Applied For
N. P&, . Fc, MNP K. | 0/ 06 O9 9’5? Not Applicable
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. . - ’ ’ 7. Name and Address of Current Registered Agent
. L R T W R SIS St vy SR
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RITE .

A e "

Street Address (P.0. Box Number is Not Acceptable)

e 19939 MARCEY. AVE,

IN THIS SPACE

:‘ i City N. ‘P R .

FL

2dGsy

[ —
" SIGNATURE M

Sigrature, typed or printed name of registersd agent and (Ne § apldicable.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,

D) /

-

9/ ze

INOTE: Tieres AgeMl signalure requred when reinstating)

DATE/

& 9. This corperation is eligible to salisfy its Intangibte

January 1 -May 1 Fee is $150.00

PR - v . e I ~Hi 2 (s i

. - . “ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Ba

ax | ) ’ . by i . Y

(Tseem?ga:;qg:?ge:; and elects to do so E/ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

il c _Make Check Payable to Department of State
1. {')'_[b;OFFICERSAND DIREXT j
TILE - CQ) TILE b
NAME AL BREC K MAME el e s . Jda
STREET ADDRESS 9395 M ARLE)/ AVE, STREET ADDRESS m
CiTY-ST-2P NP R, =" ,34{@ 5&’/ On-st-ae o p - W - - : %
TITLE ¢ TILE ] &
NAME " NAME O
T N £ es N - n re o w
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§7-2p
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NAME NANE
=] STREET ADDRESS |- S o STREEFADDRESS ™) i ..o ‘o . ; Ew ALY

-5t 2p ore.st.2p DO'NOT WRIT
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NAME NAME. . ' '
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NAME + NAME= = . . - e - " - "
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STREET ADDRESS STREET ADTORESS * = i “ " T
CITY-ST-21P CITY-ST-7P

atachment with an

SIGNATURE:

13. { hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true ani
of the corporalion or the receiver ar rustee empowered 10 execule this report as

address, alPather like empowered.

=7

does not qualify for the exemption stated in Section 118.07{3)(). Fioricta Statutes. | further certify that the information
accurate and thal my signature shall have the same legat effect as if made under oati; thal | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f//So /oa 722/ 857- 123]
7 e




