2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000028248

1. Entity Name

POMPANO AUTO AADIO & AR, INC.

Principal Place of Business

2101 N DIXIE HwY
POMPANO BEACH FL 33064

Mailing Address

2701 N'OIXIE HWY
POMPANO BEACH FL 33064-4504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc,

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90054 029 ***150.00

AR T

DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
. — . o 65—0574020 Not Applicable
Zip ountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, BIENVENIDO Sreet Address (P.O. Box Nurmber is Not Acceptable)
2701 N DIXIE HWY
POMPANO BEACH FL 33064
City Zip Code
y /i FL

8. The above nameg#A~ntity submits this staterment for

vy I

= éc‘/’ejé ref,

5 changing its registered office or registered agent, or bath, in the State of Florida.

2lpleo

SIGNATURE
T

nattra, typad or printed name of registared dgent and oy

]applicabl{)

(NOTE. Registerad Agent signelure requrmed when reinstating)

8. This corparation is eligible o satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

DATE
$500 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time OPT T Delete TITLE [ Change [ Addition
HAE GONZALEZ, BIENVENIDO NAME

STAFET AODRESS | 801 SE 14 CT STREET ADDRESS

CITY-S51-2IP DEERF'ELD BEACH FL CITY-ST-2IP

TME DS [ Deete THLE Ol crange [ Addition
NAME GONZALEZ, BRUNILDA NAME

STREET ADCRESS | 801 SE 14 CT _ - B STREET ADDAESS

CITYy-87-29 DEERHELD BEACH FL CIy-gt-21p

TIILE ' [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-Z7P CITY-ST-7IP

TLE [ Delete TILE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-§T-ZIP

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2IP CITY-ST-7IP

TITLE {1 pelete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP e GITY-ST-2P

13. 1 hereby certify that the information supplied with this filing dges Aot qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this report or s
of the corporation or the
changed, or on an attac

SIGNATURE;

“‘Jl

plemental report is true and gcc

-

77 R

‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ef-ute this £port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

9’1/ 16100 (954 94-0200

<’  SIGNATURE AND TYPED OR PRINTED NAME ﬁmmna orflfsn OR DIRECTOR

Date Daytme Phone #

vl

CR2EQ34 (9/99)



