2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090147 Feb 16, 2000 8:00 am

1[:;:!:( :ZHI:DY‘S AUTO, INC Secretary Of State
o ! ' 02-16-2000 90052 011 ***150.00

L to
Principat Place of Business - - Maiiing Address =
2X09 S.W. 60TH WAY 2309 S.W. 60TH WAY
MIRAMAR FL 33023 MIRAMAR FL 33023-2945
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

A

City & State Cily & State 4. FEI Number 6 Applied For
- * 50541377 .
Not Applicable

Zie Couniry 2 Country 5. Certificate of Status Dasired (| $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNTEH' ET. Street Address {P.C. Box Number is Not Acceptablg)

1930 TYLER STREET

HOLLYWOOD FL 33020
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signrature, typed or printed name of regrstered agant and title if applicable. {NOTE" Registerad Agent signature requirad when reinstating) DATE
B S Py oo iafuits . i Y OO SE | | 3 =R 1 LS. K —_— e . . ‘ . -
oty e o st Y § 2000 Feg wih be $ag0n | 10 Hectin Cangaign Franng _* - $5.00 ay 8e
gre . ‘ Trust Fund Contribution. C  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of Stale

11. OFFICERS ANZ DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1

TITLE D O Deete TITLE O change [ Acdition
NAME PURDY, DAN NAME

STREET ADDRESS | 2309 S.W. 60TH WAY STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33023 LRy -S1- 2P

e 8 ] Delete TIILE [JChange [ Addition
NAME MACKOWITZ, RAE NAME

STREET ADDRESS | SR80 SCOTT STREET STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL 33024 CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TiLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ™ pelete TITLE ' Cchange [ Adaition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | 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 infarmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment with an address. with all he{ like erapowered.
SIGNATURE: G 2. P00 PPrSTS

SIGNATURE AND TYPED OR PRINTED NAME OGGNING QFFICER OF DIRECTOR Dare Daytirfie Phone #




