1 3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

PSS)NUMENT # P02000110870

AFTER MARKET INVESTMENTS, INC.

Secretary of State

05-02-2003 90126 003 ***150.00

Mailing Address
341 $.E. 6TH TERRACE
POMPANO BEAGCH FL 33080

Principal Place of Business
341 S.E. 6TH TERRAGE
POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, eic. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
H2-4T18805 Nol Applicable
Zi Count z Count iti
P ouniry ks ountry 5. Certficate of Status Desired [  $0+79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = . -|- Name—— === "= = = —_—

CLARK, LISA
341 SE. 6TH TERRACE

Street Address {P.O. Box Number is Nol Accepiable)

POMPANO BEACH FL 33060

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registaced agent and title if applicable

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWI! FEE IS $150.00
2 After May 1, 2003 Fee will be $550.00
Mike Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P/D 1 Delate I TITLE [ Change [ Addition

NAME CLARK, LISA NAME

sreet anoress | 341 SE 6TH TERRACE STREET ADDRESS

env-st-ze | POMPANO BEACH FL 33060 CITY-ST- 2P

TME VP/D (] Dekte e [ cChange (] Addition

NAME BELLO, LEAH NAME -

STREET ADDRESS | 1910 NW 88 WAY STREET ADGRESS oy

orv-st-zp | PEMBROKE PINES FL 33024 CITY-ST-2PP EN

TILE S | O Delete TITLE L B V:E\,_m [ Change ] Adition_
| .| BELLO.-LUIS. EWM e = — Qe — [ — o

STREET ADDRESS | 1910 NW 88 WAY IR STREET ADBRESS k!

emv-st-ze | PEMBROKE PINES FL 33024 * CITY-ST-ZIP 5

TITLE . [ Delete TITLE L [ Change [ Addition

NAME ‘ NAME m

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP Y\ GITY-ST- ZIP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CY-51-21P

e O Gelete LE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ITY-ST-7P

indicated on this report or supplemental report is true an

changed, or on an attachmep} with an address, with alt other like empowered.

SIGNATURE: ~{ Lz I@ATCE ’@ et

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes . | further certify that the information
) ‘ 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

FQ8-03  GFH-GY-3154

“\_/skGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR BHRECTOR

Date Daytima Phone #

AY Q%ZBLO

CR2E034 (10/02)



