FILED

t962L L0

AY

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 01,2002 8:00 am
DOCUMENT #  P93000052302 Secretary of State
. Bntity hame 0ok
A & M AUTO SECURITY INC. 02-01-2002 90069 038 150.00
Principal Place of Business Mailing Address
2185 N SR 7 21858 N. STATE RD. 7
SUITE B MARGATE FL 33063
R T T
2. Principal Place of Business 3. Mailing Address ‘ | I‘ “l
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied Far
65_0423761 Not Applicable
Zp Country Zip Gountry 5. Cerificate of Status Desired O gg'gesqlﬁggéﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - ~“Name . =TT o
MICHAN' AV Street Address (P.O. Box Number is Not Acceptable)
9730 NW 52 PL .
POMPANQ BEACH FL 33076
City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signalure, typed or printed name of registerad agent and title if applicable {NOTE; Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TALE [ Change [ Addition

NAME MICHAN, AVl NAME

STREET ADDRESS | 9730 NW 52 PLACE STREET ADDRESS

CITY-§T-ZiP POMPANC BEACH FL 33076 CITY-5T-2IP

TITLE S [ Delete TMLE [ Change [ Addition

NAvE MICHAN, MARCY NAKE

STREET ADDRESS | 9730 NW 52ND PLACE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33078 CITY-ST-ZIP

TITLE ) ] Delete TITLE ) [ Change T Addition

NAME NAME ) T T

STREET ADDRESS STREET ADDRESS

ITY-8T-2P GITY-ST-2IP

TITLE O Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P : CITY-ST-ZF

TILE (] Delete TNLE [ ¢hange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Dalete TILE [C1cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/01)

—
13. I hereby certity 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 supplemental report is tr d accurate and that my signature shall have the same legal effect as Iif made under cath; that | am an officer or director
of the corporaticn or the receiver or trust d 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 on an attachment with, ~Wwith all other like empowered. ™ (‘,hah

1

Ay
SIGNATURE: i URE REQUIRED  Paesipews” 2/ 5/0A

¥516fATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytima Phone #




