2000 UNIFORM BUSINESS REPORT (UBR) ]

DOCUMENT # FILED
ettt P940000709397 May 19, 2000 8:00 am
411 AUTO SALES, INC. Secretary of State
05-19-2000 90067 048 ***150.00
Principal Place of Business ’ Mailing Address
304 S DIXIE HWY E 304 S DIXIE HWY E
POMPANO BEACH FL 33060 POMPAND BEACH FL 33060-6908
us us
Ty
S r)h(: l-stu-\}{ ? ,){A\L‘ J-WV/ Cr
Swte Apt. #, etc. Smte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0527515 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired | gg Z(?q L‘fl‘gﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— m—— . - Name .
PRICEr SAMUEL A. : Street Address {P.O. Box NungBr is Not Acceptable)
1881 NE 26TH ST - ‘
SUITE 236
FT LAUDERDALE FL 33305 oy TREES

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfyits Intangible FILE NOW!!] FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fun Conlributio -
{See criteria on bac . Make Chech. Payab!e to q‘epanment of State -2 | : g e,
11. FEICERS: AND DIHECTOHS"V’ et & w ik ADDITIONSICHANGES TO OFFICERS,AND DlHECTORS NI T -
TITLE .1 DP cHeorine s "D celete e - TaT T e e L YL Y] change - <[] Addition |
o
e MCKENZEE, GUY v 2
STREET AIDRESS | 304 S DIXIE HWY STREET ADDRESS 2
CITY-ST-2IP CITY-57-21P ut
POMPANO BEACH FL _ g
TITLE DS O Dpelete TITLE ) Change [ Addition | O
wve | RAMELLI, JOHN A Nave
STREET ADORESS | 304 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP POMPBMO BEACH FL CITY-ST-2IP .
TITLE [ Delete TILE [ change [ Addition
e T T - N T T ot - - R
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ Defete TITLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE . [ petete THLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-57-2P
TE . . [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS [ P |
CITY-ST-2iP cry-sT-aps | h

this filing does not qualify for the examption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information

true and accurate and that my sjgnature shall have the same lega! effect as if made under oath; that | am an officer or director
ered to exagute this report agfgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all oth e empowersd.

SIGNATURE: Lo bl e /1%“ P - PH -ty

SIGNATURE AWVP U DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

13. | hereby certify that the information supplied wj#
indicated on this report or supplemental regy
of the corporation or the receiver or ktgleg ¢

"4



