2000 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT #

1. Emit}"ﬂame
Zuow

1

P9500003088 7

6D

oS T AUTO TEcH. 1w %

/ A§)r 05, 2000 8:00 am
ecretary of State

04-05-2000 90104 049 ***150.00

Principal Place of Business

{ O8G0 S
bua iq

mMmm:  Fla 33 /¢

. Mai&iniAddress 10RO S 13¢5
186 MR SeeeT 9;\1 (79 .

23]
Whiam Fla /

¥ 0052552

. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number | [Apptied For
é «S—'O 5687 3'2 J_ Not Applicable
Zip’ i Count it
P Country Zip ouniry 5. Certificate of Status Desired I, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

 Dawkins £l .
7130 Sbabelawd Blvd

ATERN (WG, SUlTE ey
Miame  Bla 33156

= Street-Address (P-O-Box-Mambar-is Not-Acteptable) -

City

F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature. typad or prnted name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan renstating)

DATE

9. This corporation is eligible to satisy its Intangible
Tax filing requirement and elects 1o do so.
O

10. Election Campaign Financing
Trust Fund Cantribution

55.00 May Be
Added to Fees

(See criteria on back)
QOFFICERS AND DIRECTORS

AbDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.

TITLE ] O Delete TITLE [ Change L] Addition g_

e awking Ense. S, e 2

STREET ADDRESS I ~d ‘ STREET ADDRESS

CITY-51-2P I7g30 > ; %3 hot CITY-§T-2IP O
: Miaw. Pla 33157 &
‘ B ' 0 e ] Additi 5

TITLE . - : Defete TITLE ange ition

NAME ; &bnu& [CWLS ‘rnl'U.Sj\QW S N NAME

srecTaooress | | 7 A0 S g3 ROT STREET ADDRESS

ovsr N iaime Fip 33157 CITY-S1-2P

TITLE [ Delete TiTLE [)cChange [ Addition

NAME NAME

STREET ;l\ﬁDRESS - = T T o T R-SWETAIGRESS S — - - -

CITY-ST-2IF CITy-§T-2IP

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-7IP

TITLE (] petete TITLE [J Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIjY-ST-ZP

TILE [ petete TLE [1cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or

indicated on this report or supplemental report

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler €07,

c¢hanged, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

director
Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Caytere Frigne #




