2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052302 Jan 25, 2000 8:00 am
e Secretary of Stat
A & M AUTO SECURITY INC. ry ¢
01-25-2000 90070 030 ***150.00
Principal Place of Business Mailing Address
7161 NW 45TH CT. 216858 N, STATE RD. 7
LAUDERHILL FL 33319 . MARGATE FL 33063-5713 v v v orw e A
Suite, Apt. 4, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0423761 {_ {Nnt e
.- dip - =~ | Country - AP - - o |- Counlry 5. Gertificate of Status Desired - []  $8-72 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAN, AVi Street Address {P.O. Box Number is Not Acceptable)
71-61 NW 45TH CT.
LAUDERHILL FL 33319
City FL Zip Coda

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 Flerida.

SIGNATURE
Signatura, typad or printed name of registerag agent and titla Epplicanle. (NQTE: Registered Agent signature required whan rainglating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWU!! FEE IS $150.00 10, Electi I .
e . , Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bmion. 9 O fg'gﬂohg?;sa 8
(See criteria on back) Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TITLE O Change [ Additio
NAME MICHAN, AV| NAME
STREET ADDRESS | 7161 NW 45 CT. STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-ZIP
TUE 7 Detete TTLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - - —~ - - . Cmy-5T-2IP — S . .- .
TITLE [ Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-§1-2IP
TILE 1 Delete TITLE ) Change [ Adcitic
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-21 CiTY-ST-21P
TILE [ Delete TME [Jchange [ Additio.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IF CITY-87-21P

13. | hereby certify that the information supplied with this fiing.does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalssfiort is tr d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar %d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wj ith all other like empowered.

SIGNATURE: e uns REQUIRED 354 Ay Aeteog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytme Phone #

- 1 P, Y -
Tx I AMAcU N\ ¥ Csiveg o~



