* 2000 UNIFORM BUSINESS REPORT (UBR)

Y W 7
06-30- ()_QO{% 1006 006 ™**150.00
bet] eeiy }
DOCUMENT # P94000013383 . bl
1, Entity Name : . - Y
- > 00 JUL 200 2% Q6
AUTO INTERIOR SPECIALIST, INCORFORATED
SECRETARY OF STATE
Principal Place of Business Mailing Address .. TAU*&HASSEE FLquDL
. T
- Principal Plﬁﬁf Bﬁsirﬁss 47th Street 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
Chy & State T City & State 4. FE! Number ;— Applied For
Pompano Beach, ¥FL. | 65-0485298 : Nat Applicable
2e Country o Country . vod | $8.75 Adduiona
33064 | | K 5. Cerlilicale of Status Desired ! 0 Fee Requlred
7 7 6._Name and Address of Currant Registered Agent 7. Name and Address of Now Registarad Agont
Name i

JOHN D. WILLIAMS
272 N.E. 47th STREET
POMPANO BEACH, FL 33064

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

!

]

City !

FLJ Zip Code

'The @hove named entity submits this statement fot the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

Sigmaturg, typed o printsd nama of ragisiard agend and intie i appherble

- _This corporation is eligible to satisfy its Intangible . :
Tax filing requiremant and eigets to do so.
0

{Ses criteria on back} i
T OFFICERS AND GIRECTORS

FA /
Rl

'\ﬂ,‘lﬂ\*?'k-t-‘l’-’oli_?.lm 2D
OWH ' FEEIS:: ;

sA'\*ﬂ:m;ﬁ‘s&

..uu. .— %
= s L el e s A S e R
Mk ChEX Tmalie o

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

{NOTE: Ragisteren Agant signature requirad when rensiating) . DATE

[

o

=to—Etection Campatgnrfmancing =
Trust Fund Comribu\lion.

$5:00 jayEs T
Added to Fees

12.

] Deiete

P i
JOEN D. WILLIAMS

272 N.E. 47th STRERT
POMPANO BEACH, FL 33064

nE

NAME

STREET ADDRESS
CiTY-ST- 1P

[O ctange [T Addition

3 petete

TE

NAME

STREET ADLRESS
Cimy-ST-2IP

[J Change

7] Additian

[ Defere

|

TME

NAME

STREET ADDRESS
Ciry-§1-2IP

]
v
\
i

3 Change

(3 addition

O velete

ME

NAME

STREET ADORESS
Cinv-s1-29

[ Change

[ addition

[ petets

TILE
NAME

STRFET ADDRESS
CTy-§1-2P

——

1 agdition

i
]

O petere

TIfLE

NAME

STREET ACORESS
CIFY- 57- 2P

!
I

1
i

(3 Addition

KE

{ I';ereBy aanity_then the information supplied wilh this fifin
indicated on this report or supplemential report is true an
of the corperation or the receiver of trustae empowered

changed, or on an atlachment with an address, with all oth

to executa this repol
like empowered.

does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further centity that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6/23/00 4.(|954') 942-9858

g

TEU MAME OF SKGNING DFFICER OR DIRECTOR

Cote t
v

Caylume Phons &

)



