2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 23, 2000 8:00 am
AUTO-BANK INTERNATIONAL, INC. Secretary of State
02-23-2000 90017 016 ***150.00
Principal Place of Business Mailing Address
1331 N. MILITARY TRARL 133 N. MILITARY TRAIL
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 334096016
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.051 1628 Mot Applicable
Zp Country Zip Country 5. Certificate of Staws Desied ~ [] P8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = et —— ——— = —hName ———— —- ot e e
THONNEY, MICHEL Strest Address (P.O. Box Number is Not Acceptable)
1331 N MILITARY
W PALM BCH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bitle f applicable (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 . o
- . ! 10. Election Campaign Financing $5.00 may Be
Tax flllng rgquwemem and elects to do s, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11
TMLE PDS 71 Defete TITLE TDST Mchange 3 addition
NAME THONNEY, MICHEL NAME THONMEY MICHEL
STREET ADDRESS | 1497 S.E. SUNSHINE AVE. SREETADDRESS | [ 441 S E SUNSHNE AuvE
EITY-ST-2P PORT ST. LUCIE FL On-ST-2°  ["PolT ST. Luwci€ F o
TITLE D elefe TMLE [Jchange [ Addition
NAME NNEY NGEB NAME
streeT anoress L4497 SEZSUNSHINE AVE STREET ADDRESS
CITY-5T-2IP “ POBP'ST LUZIE FL . CITY-ST-ZIP
TiTLE Ry - - 'j@ﬁm TITLE [0 change [ Addition
NAME NAME
STREET ADDRB( . STREET ADDRESS
CmY-ST-ZP CITY-ST-ZIP
TTLE E’Dem TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delste TLE [ change [ Addition
NAME . [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IF

13. | hareby certify that the information supplied with this fiHné; does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and th igpature 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 empowerad 1o execute this re ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wilh an address, with alt other like empow

asre

\?.ﬁ%‘\\'ﬁ,_*'-’i‘ - ! T . '*‘ a .
SIGNATURE: __ MiCHEL 1 STWsSNKEYY . /11200 Lo e el 1& 200- [s4)128 445
o SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING or7t:sﬂ OR DIRECTOR / Date L Daytighe Phone #

e

[{=Tials1Y

~R%EnNT



