2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005548

1. Entity Name

PATRIOT AUTO ALARMS, INC.

p

Principal Place of Business
12645 SOUTH DIXIE HIGHWAY

UNIT 1

MIAMI FL 33156

Mailing Address

12645 SOUTH DIXIE HIGHWAY
UNIT 1
MIAMI FL 33156

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90008 037 ***550.00

J

T,

DO NOT WRITE N THIS SPACE

IR

City & State City & State 4. FEl Number 65 0 468 Applied For
192 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent . . . . .7. Name and Address of New Registered Agent
Name

SKELTON, RAYMOND J
12164 SOUTHWEST 51ST COURT
COOPER CITY FL 33330

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or pnnled name cf ragistarad agent and title If appticable.

(NOTE: Registered Agent signature required whan rginstatng)

DATE

9. This corporation is eligible 10 salisty its Intangible

Tax fiting requirement and elects to do so.

FILE NOWII! FEE IS $550.00

After SEPTEMBER 13, 2600 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TMLE P O Delete TME [l Change [ Addition
NAME BATTAH, BASIL NAME
STREET ADDRESS | 7730 S.W. 61ST AVENUE STREET ADDAESS
CITY-ST-2IP SOUTH M'AM' FL 33143 CITY-ST1-21P
TITLE D 7 Detete THLE O Chenge  [J Addition
NAME BATTAH, GINGER NAME
STREET ADDRESS ¢ 7730 S.W. 61ST AVENUE STREET ADDRESS
CiTY-ST-2IP SOU]’H MlAMl FL 33143 CITY-ST-2IP
TIE e e e~ Ooee.. ame | -~ . [lcChange --[7] Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-5T-21P
TME [ Delete TITLE X [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-2IP,
THLE 3 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMTLE {7 oeteta TTLE [ Change 7 Addition
NAME HAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2IP : . CITY-ST-TIP

13. | hereby certify that the informatitn su
indicated on this report or sufplema
of the corparation or the iver or ty

changed, or on an attachment with,4

SIGNATURE:

aCcurafp and that my signature shalt have the same legaf effect as if made under oath; that | am an officer or director
4 this report as required by Chapter 607, Florida ftatut

; and that my name appears in Bleck 11 or Block 12 if

Cate

%%ﬁ 5&5"“7/73/%,‘

Daylme Phona #

CR2E034 (5/00)



