2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000013383

AUTO INTERIOR SPECIALIST, INCORPORATED

Principal Place of Business
4735 NW 22ND STREET

POMPANG BEACH FL 33063

Mailing Address

4735 NW 22ND STREET

POMPANG BEACH

FL 33063

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90153 038 ***158.75

R VILORU .

ny

W

2. Principal Place of Business 3. Mailing Address

Y735 M- Zand SHreelf | 9725 sros R sHhec?
te, Apt. #, . X . #, etc.
Suite, Apt. #, slc Suite, Apt. #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Logesct Lreck £ coni ﬂf‘f‘ﬁé,_f'/ 85485298 Not Applicable
Zin 7 Country Zip Country » ) $3 75 Additional
330637 0. : 3 3-06.? / 5. Certificate of Status Desired [{ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - B
WILLIAMS, JOHN D Wi tframs, Jofo D.
! Street Address (PO. Box Nl{mber is Not Acceptable)
272 N.E. 47TH STREET Y728 At A e 92 iﬁ-ﬁci
POMPANO BEACH FL 33064
City Zip Code
Cocorvt Creel FL | “F5oc=
8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE /’/%M 47 £4a 2 /f/ /Lranis f /é/»f-.fla/(a,/) ‘/ )50 3
iature, typed or printed nama of registered agent and tifie it applicabla. (NOTE: Ftegtslarec_i Agent 5|gnature required when remslaﬂng) e DATE
E. ™ . _ X S = kel e
: > — e [—— g~ [} paigT Firan rrg—'"""‘$5 : ==
After May 1, 2003 Fee will be §550.00 g $r§§tﬂlggnc;a?omnbutron ; a Add.e%{:ohl’l:);sa T
Make Check Payable to Florida Department of State
A0, . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE ;0P . O Delete TLE [ change [ Addition %
NAME WILLIAMS, JOHND — NAME g
“ueer aconess | 272 NUE. 47TH STREET STREET ADDRESS 3
orv-st-ze” | POMPANO BEACH FL 33084 CITY-ST-2IP S
™
TITLE [T Daleta TILE D change [ Addition E’.)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ~= 0 SIREET ADDRESS - - T TS e T B
CITY-8T-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-ST-ZiP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen:ai report is true 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 carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CARETSUREE T Wrim 5 (Prestoat) o503 (G54 )368+/06/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Cate

Daytims Phone #




