2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P32986 Mar 01, 2000 8:00 am
' I-Eim: ;a;;TOMOTNE SERVICES, INC Secreta ) of State
? ) 03-01-2000 90052 050 ***150.00
Principal Place of Buginess Mailing Address
285 N.E. 185 STREET. UNIT 28 285 N.E. 185 STREET. UNIT 28
MIAMI FL 33179 MIAMI FL 331794533 - . -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65ﬂ2456?9 Not Applicable
Zip Couniry zp Country 5. Ceriificale of Status Desired O $8.75 Additional
- - et e o e, - - Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
H|GG!NS, CONNIE H. Street Address (P.O. Box Number is Not Acceplable)
285 NE 185 ST, #28
MIAMI FL 33179
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.
SIGMATURE
Signature, typed or prnted name of registered agent and e it applicable. {NOTE. Registered Agenl signature reqguired when remstating) DATE
) ;
9. This corporation Is eligitle to satisfy its Intangible FILE.NOW!!! FEE IS $150.00 Elocti L
Tax filing requirement and elects to do so. After M'A.Y 1, 2000 Fee will be $550.00 10 Trlfjé,:tt Izﬂnga&a?ﬂg;ﬂ:ncmg I Edsd.e%ct)ohlggise °
(See criteria an back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cop C] pelete e [ change [ Addition | &
HAME HIGGINS, EDWARD GENE JR. HAME (=28
STREET A0DARESS | 285 NLE. 185 ST. UNIT 28 STREET ADORESS §
CITY-ST-2P MIAMI FL CITY-$T-2P u
T an
TME veD 3 Delete TiLE O change [ Addition | S
NAME HANKINS, EVELYN R. HAME
STREET ADDRESS | 17201 N.W: 42 AVENUE STREET ADDRESS
onv-st-2P | MIAMI FL CiTy-S7- 2P
THLE SoT O Detete TmE [ Change [ Addition
NAME HIGGINS, CONNIE H. NAME
STREET ADRESS | 285 N.E.-185 ST. UNIT 28 STREET ADDRESS
orv-s+-20 | MIAMI FL CiTY-ST-2IP
TITLE P 7 pelste THLE {Jchange [ Adtition
NAME HANKINS, EVELYN R. NAME
steeTA0DRESS | 17201 N.W. 42 AVENUE STREET ADDRESS
CITY-5T-2P MIAMI FL OTY-5T-ZIp
it3 [ elate TINLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP cITY-51-21P
TITLE [3 celete TINLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P ’
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental 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
of the corporation or the receiuas or trustee empowered 10 execyte this reporl as required by Chapter 807, Florida Statutes; and that my name appeass in Block 11 or Block 12 if
changeci,‘or onan attas ith an address, with all ot ik empowered.
SIGNATURE: bog. NMAZAM o ~ D300 3o5-LSFE 356
. SIGNATURE AND TYPER IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylume Fhene #




