2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
§,

1 - L]
DOCUMENT # P94000074493 Apr 07, 2001 8:00 am
1. Bty Name ecretary of State
ADVANCED AUTOMOTIVE SPECIALIST, INC. 04-07-2001 90023 017 ***150.00
Principal Place of Business Mailing Address
19867 NW 85TH AVE 19867 NW 85TH AVE . }
MIAMI FL 33015 MIAMI FL 33015 7 L g 1 8 4
Us us ’ 'j
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95_0629 157 ) Not Applicable
i Zi Count iti
aip Country . P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e © —— Tom wewE A T T ometeeir——ti T | Name TR e -
ELANNAN' .HAISSAM Street Address (P.0. Box Number is Not Acceptable)
19867 NW 85TH AVE
MIAMI FL 33015
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
Signature, tybed of printed nams of registered agant and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligibl isty its | i ILE NOW!!! FEE IS $150.00 ' ) . )
¥ Tox fing requrement and svcis 0 doso. ttor MAY 1, 2001 Fao willbe $eb0p | ™% ECton Campaian Fancig $5.00 May Bo
‘Q € - ' ' Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSTP O alete TITLE [ change [ Acdition
N ELANNAN, HAISSAM J AV
STREET ADDRESS | 19867 NW 85 AVENUE STREET ADDRESS
CITY-ST-21P ~, CITY-ST-2IP
MIAMI FL _ _
TINE . U Delete l TiLE [ Change [ Auition
NAME "~ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE . . . - - O etee __f T s m e o meem = e —. w=- [ChCchange [ Acdition .
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
ML O pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCAESS
CITY-ST-2IP CITY-§T-2IP
TILE O petete THTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-ZIP B CITY-$T-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the regeiver or trustee empowered 10 gxgcute 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 attach i i ike empowered.
SIGNATURE: Fr-o/
SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane £

CR2E034 (10/00)

-_——



