2001 UNIFORM BUSINESS REPORT (UBR) FILED

LV M

e LY [ ]
DOCUMENT # P93000052302 Jan 26, 2001 8:00 am
1. Entity Name S

A &WM AUTO SECURITY INC Secretary of State
) 01-26-2001 90159 016 ***150.00
Principal Place of Business Majling Address
61 NW 45TH CT. 21858 N. STATE RD. 7
LAUDERHILL FL 33319 MARGATE FL 33063 T oAV Y
% PF’*_,E'“;\"’* BuEingss 3. Maling Address “"”m ”l ml [ l ‘ m " I“ I I" “” ""I 'm 'm
Suite, Apt. #, etf Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite . B
City & State City & State 4. FEINumber  §6-0423761 Applied For
MARGATE FL Noi Applicable
Zi Zi i
I Country P Country 5. Certificate of Status Desired O $8.75 Additional
33063 | UEA , o — o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+
MICHAN, AV Nme AV MICHAN
1 .
Street Address (P.0O. Box Number is Not Acceptable
71-61 NW 45TH CT. ¢ prabie)
LAUDERHILL FL 33319 .
4730 NW 5% pL
City . Zip Code
— coral Springs FL | 8%%7¢
8. The above named entity su Is statel r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y A'\) L M‘('.H‘A*h //5’/0 /
égnalura. typed or printad name of registered agent and title it applicable. (NOTE: Registersd Agemt signature requirad when reinszating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 10. ?ecllan Campaign Financing 0 $5.00 May Bo
o rust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. AEE)JI]’IONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Detete TITLE CW T adiion | S
NAME MICHAN, Av| NAME ) : 2
STAEET ADDRESS | 7161 NW 45 CT. sTheeTADoRESS | 9730 ‘W SA 2oL 3
cmv-st-z¢ | LAUDERHILL FL avste |coral springs . FL. 33076 &
TILE [ pelate TITLE Stmtwq . \ [ Change K Addilio’rlr ﬁo
NAME NAME MAREY MACH AL
STREET ADDRESS STREET ADDRESS e w <y s
CITY-57-2IP ] _ R CITY-51-2IP C“'I A . . E
e o 1 Delets TITLE ’ o - [ Change " Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TIME [ neiete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
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 information
indicated on this report or supplemen orlfrue 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 receiver pr ) powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmen rass, with all other like empowared.
- - 0
SIGNATURE: 1o /o1 qsd-av8-tbeo
4 7 Data ) Daytime Phone #

S TURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER OR DIREGTOR
F N oy
) R VUl



