2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000013383

1. Entity Nama

AUTO INTERIOR SPECIALIST, INCORPORATED

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90021 037 ***150.00

Principal Place of Business

272 N.E. 47TH STREET
POMPANO BEACH FL 33064

Maiiing Address

272 NE. 47TH STREET
POMPANC BEACH FL 33064

D

I

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc, > Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0485298 Applied For
Not Applicatle
Zi Countr Zi Count iti
P Y o untry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS' JOHN D Street Address (P.O. Box Mumber is Not Acceptable}
272 NEE. 47TH STREET
POMPANO BEACH FL 33064 i
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad nama of registerad agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. N - . . , i
9, $h:sfﬁ;rp?;atl?:: Iri erl‘ltg;l:r)‘I: tcl) satmslfy(;ts Intangble A FlanEhy?Vzvum FFEE |S."$; 52.;)500 o0 10. Election Campaign Financing $5.00 May 8o
ax liling requireme glects 1o oo so. er ! ee wilt be - Trust Fund Contribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Departrent of State

i1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE . [JChange [ Addition
NAME WILLIAMS, JOHN D NAME
SReET ADDRESS | 272 NLE. 47TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TIME 7 Delste TITLE [1cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2iP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestae_ ). e cmvesT-zp o o N o e e
TITLE ] Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or frustee empowered 10 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 an address, wijh all other like empowered.

SIGNATURE:

John 2 Wilams P /1Yo 0 (25)73/0735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale

Daytime Phone #

MBI%

CR2E034 {10/00)



