FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000093076 ecretary of State
1. Entity Name 04-23-2003 90067 006 ***150.00
AUTO CLASS INC.
Principal Place of Business Mailing Address
12017 SW 117TH CT. ' 12017 SW 117TH CT.
MIAM! FL 33186 MIAMI FL 33186 ] 1 0 U
2. Principal Place of Business 3. Mailing Address H""l” ““ml “IH "'" "“I Il’” ""I ‘I‘" ”m "m ’"]"”I “"
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI| Number Applied For
: '7 4" \6 Not Applicable
& Country Zp Gountry 5. Certificate of Status Desired [ feseg; adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYERS’ HANDALL S ' Street Address (P.O. Box Number is Not Acceptable)
12017 SW-117TH CT.
MIAMI FL 33186
City Zip Code
P FL

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and zccept
the obiigations of registgséd agent.

SIGNATURE \ S MW/- ‘ﬁ/ y O}

Signature, fqﬂd or printed nama of registered agent and title if appfcar (NOTE: Registered Agent signature required when remstating) DATE

* FILE NOW!!! FEE IS $150.00 | o
7, N 9, Election Campaign Financing $5_00 May Be
After May L'.|2Uﬂ3 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO QFFICERS AND DRIRECTORS IN 11
TITLE P ) [ etete TILE [ Change [ Addition
NAME MAYERS, RANDALL S HAME
STREET ADDRESS | 12535 SW 63RD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-7IP
TLE ‘ O peletz TITLE [ change [} Aadition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete ILE [ Change [ Addltion
NAME ' NAME
~ GTREET ADDRESS-{. = - e —— =t —in e fl - STREET ADDRESS w. | v -~ = =+ o e e —— o -
CIFY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-21P
TILE [ pelete TITLE M Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the mformcmon

indicated on this re) plemental 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
r or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block, 11 if
changed. or on an attachmeryfwith an address, with al! other like emp

Syl W‘F%m@ D0EAS5Ea. Moden s 4403 3053555897

IGNATURE AND TYPED OR PRINTED M. OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

L

CR2E034 (10/02)



