2001 UNIFORM BUSINESS REPORT (UBR])

1. Entity Nameors

AUTO SALON 2,000 INC.

DOCUMENT # P94000060423

Principal Place of Business

4400 NW 19TH AVE

STEE

POMPANQ BEACH FL 33064
us

Mailing Address

4400 NW 19TH AVE

STEE

POMPANO BEACH FL 33084
us

2. Pringjpal Place of Business

1117 oW oM €7,

3. Mailing Address

1921 yw oA 7.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90036 011 ***150.00

AT

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Ciy & State ity & State 4. FEI Number 6 9800 Applied For
rrdain DEs Fel bmpwen fesch E 508
j ouptry Zip Coypt o " $8.75 Additional
By d 5. Certificate of Status Desired " .
?32) G‘ﬁ LM owyiy | 330 L ,éWoqu U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
378G FINANCIAL SERV. INC:™ Street Address {P.O. Box Number is Not Acceptable}
2522 N. SR 7
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agent and Litla i applicable. (NOTE: Registared Agent signatura requirad when reinsiating) DATE
. I e , m
. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Detete TITLE 'P . NC"E"Q@ [ Aadition | S
NAME LAM; 1Q NAME LAM, MAEIO =
STREET ADDRESS | 403 F OM COURT STREETADDRESS | 265, i) @4 ST 3
GirY-ST-2P PANQ BEACH FL avse | BoCh eATON _FL 33439 i
TITLE O pelete TILE [change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JTILE e o O peete___—- § ™ME e . _OcChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2iP CIy-S1-2iP
TITLE T Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TILE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S8T-21P
13. | hereby certity that the information supplieqz)ﬁrith this filipghgees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental [ae [ andjasglrate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or tpesies f cxehyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment- with gll&fher likg empowered
. S'GWINTETWOF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




