2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P94000005999 Jan 28, 2000 8:00 am
AUTO SPORT SOUTH, INC. Secretary of State
01-28-2000 90208 021 ***150.00
Principal Place of Business Mailing Address
1661 NW 18T CT 1661 NW 18T CT
BOCA RATON FL 33432 BOCA RATON FL 334324721
JUJIdJIJOV
e e A
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE '
Cily & State City & State 4, FEI Number Applied For
65-0457683 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dagired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e eem o TLm. | mademm el o o S Sl B e e < - JEUR I Name, _ee . m et e —n S L ed it s ——
WHEELER, KEVIN M Street Address i
' {P.0. Box Number is Not Acceptable)
1861 NW 18T CT
BOCA RATON FL 33432
City FL Zip Code

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, yped or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
e s 2 | aner ma 1, 2000 Feg T BESasboo | " EecenCamion aancng - $5.00 ey e
o= ' * Trust Fund Contribution. d Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TITLE [ Change [ Addition
NAME WHEELER, KEVIN M. NAME
sTREET ADDResS | 10B36 228 LANE, 8 STREET ADDRESS
anv-si-ze | BOCA RATON FL ¢ITY-ST-2F
TITLE vPSD 1 palete TITLE I change [ Addition
NAME MILONE, LOUIS A NAME
stReeT apoeess | 259 NW 15TH ST. STREET ADDRESS
orv-st-22 | BOCA RATON FL OTY-ST-2IP
TITLE [ celete TITLE (O Change [ Addition
TNAME R TR e e F AN LTI g TR Y Ty LIACTPEF R, = ST s ‘NAMEA B Uy —cam, - - - -
STREET ADDRESS STREET ADDRESS
Cy-Sr-zip CATY-§T-7IP
TME [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP oY-51-2P )
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE ) O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is trug 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 or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an j

a Wi Mher like emppwered.
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- . il r TIPS R N o ,A ‘l‘/oo _{éz "!2 Eo{“' 303 a
! 7

L

S'GNANH?F,?;;DYOWN.TEi Nﬂi E?IPIT Flﬁﬂ D?Fkg Date Daytime Phona #

CR2E034 (9/99)



