FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

1. Entity Name ecretal y Of State
AUTQO SALON 2,000 INC. 04-18-2002 90430 003 ***150.00
Principal Place'of Business Mailing Address
1927 NORTHWEST 40TH COURT 1927 NORTHWEST 40TH COURT
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 )
2. Principal Place of Business 3. Mailing Address X
Suite. Apt. #, elc. Suite, Apl #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-05398(” Not Applicable
i : Count i Count iti
aip i~ uniry e ountry 5. Certificate of Status Desired a $8'75 Addatlonal
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e, o 7 i _ _ | Name
J&G F|NANC|AL SERV INC. Street Address (P.C. Box Number is Not Accepltable)
2522N. S8R 7
MARGATE FL 33063
City FL Zip Code
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
Sfgnature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature reguired when rainstating) i . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 :
o - - 10. Election C aign Financ '
7 Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trz;";zn daggm'fbun'm ng I fdf; g?ohgsésBe
&7/ (Seecrlteria on:back),, O Make Check Payable to Department of State
P2 T e T OFFICERS AND DIRECTQRS - - & R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete e Ol change O Addition | 5
NAME LAM, MARIO o nave -]
sTReeT Doress | 2653 NORTHWEST 49TH STREET STREET ADDRESS §§
cmv-sT-2¢ - |BOCA RATON FL 33434 CITY-57-2IP o
| o
TMLE (I Delete TITLE chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE {.JChange [ Addition
| NAME o o o e o L
STREET ADDRESS STREET ADDAESS
CITy-st-2IP . {- CITY-ST-2IP
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O pelete | e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-ST-2IP
TITLE _ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . 1 STREET ADDRESS
CITY-ST-Z1P CITY-ST-7iP
—
13. | hereby certify that the infcrmation supplieffwith this filing does not quakfy for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemegptsl séport is rue urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gritrugtee empow ¢d Jiyexecute this reprt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap:Address, oiher like empower
& N ’ "‘"\ LRI
SIGNATURE: ___ f &D AEQEQUIRED
W AND TYPED R BAINTED NAMB\UF SIGNING OFFCER OR DIRECTOR Dats Daytime Phone #




