2002 UNIFORM BUSINESS REPORT (UBR) Feh O7F§]6(];:2D8 00
€ . am
DOCUMENT # y
1. Entity Name N P9400001 3383 Secretary Of State
AUTO INTERIOR SPECIALIST, INCORPORATED 02-07-2002 90005 024 ***158.75
Principal Place of:-Business Mailing Address
272 NE. 47TH STREET 272 NE. 47TH STREET
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064 ‘ ' . ‘ ‘
_ R0 AR
2. Principal Place of Business 3. Mailing Address -
Y755 Oa) Zdad S | 9785 W Ldved 57 -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cjty & State 4. FEI Number Applied For
JFM(),(/ Wlﬁﬂé ;/-’ daoa.u f// a-eﬁté) ;‘/ 65-0485298 Not Applicable
Zi ountr Zi Coynt - . . itional
%30@ 5 /(jﬂaf}‘ ??3'053 ﬁqj;dryk/ﬁﬁ 5§, Certificate of Status Desired ;| E‘g gfqlﬁ:’:dt I
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
[ Name

WILLIAMS, JOHN D
272 NE. 47TH-STREET

Streot Addrees {P.O. Box Nurmnber is Not Acceptable)

POMPANO BEACH FL 33084

v Ciy FL [ 7 Cooe

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 printed name of registered agent and title it applicakle {NOTE: Regislered Agent signature required when reinstating) DATE
9..his corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed ‘o Fees
.(See criteria on back) [ Make Check Payable to Depariment of State
11 QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . C Delets TITLE [ hange [ Additicn
NAME WILLIAMS, JOHN D NAME
streer anoress | 272 NLE. 47TH STREET STREET ADDRESS
orv-si-ze | POMPANQ BEACH FL 33064 oITY-ST-2P
TITLE ) 3 Delete TITLE : [ change  [J Addition
NAME k NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZiP .
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Delete TITLE : [J Change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

-13. I'hereby certify that the-information supplied withutbisfiling dees-ret qualify for mé‘é‘x_é‘mption 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 corporation or the recelver or trustee empowered to 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, with all other like empowered. ’

SIGNATURE: L DGRBS BN S o ms /-/8-02 (goy )arv-2907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR 7 Date Daytime Fhona #

PRI

A

CR2E034 (9/01)



