2000 UNIFORM BUSINES{S REPORT (UBR) FILE

D

]
DOCUMENT # P95000063067 Mar 17, 2000 8:00 am
1. Enlity Name S
ecretary of State
NIX AUTOS, INC.
03-17-2000 90077 035 ***150.00
Principal Place of Business Mailing Address
]
879 N.E. DIXIE HWY. 16138 £ EPSON DR
BAY 7 LOXANATCHEE 33470-4107
JENSEN BEACH FL 34857 us
T T T ARG R
/50 ) o5 FEr7 !
Suite, Apt. #, efc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FEI Number 65 0609135 Applied For
Boca Rafons s~ Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
2 (o8 SNy JEEN w) 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registerad Agent _ 7. Name and Address of New Registered Agent
p Name
NIX, RICKI I Street Address i
) {P.Q. Box Number is Not Acceptable)
879 NE DIXIE HIGHWAY BAY NO. 7
JENSEN BEACH FL 34857
City FL Zin Code
8. The above nal tity submits this staternent for the purﬁose of changing its regisiered office or registerec agent, or both, in the State of Florida.
SIGNATUR NE/ %M e // ‘// j2f®,

Sigy fa, typed or priW\an‘a ol rsﬁis(erad agent and ttle if ap;?\icabla. {NQTE. Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangitle FILE NOW1!!! FEE IS $150.00 10 ) o
. B C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 'Erjsct“lgg nda&a?:ﬁ;tig]nancmg fcijé?ﬂ?ohézzf °
(See criteria on back) L_,I Make Check Payable to Department of State
1. QOFFICERS AND DIRECTARS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P { O Delete TE [ Chenge [ Addition
NAME NIX, RICKI | NAME
streeT aDDRESS | 16138 E EPSON DRIVE | STREET ADDRESS
arv-st.2e | LOXAHATCHEE FL 33470 | oinv-sT-2p
TILE VP i O Detete THLE [ Change [ Addition
NAME NiX, MICHAEL ’ NAME
streeT anoress | 16138 E EPSON DRIVE STREET ADDRESS
orv-st26 | LOXAHATCHEE FL 33470 | CITY-S7-27P
TIE - T 1 Ooelee e Dl Change [ Addition
NAME i‘ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P [ Y- ST-2P
TITLE ' O pelete TILE Jchange [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP | CITY-5T-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE 3 Delete TILE [ Change  [[] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

|
13. | hereby certify that the infermation supplied with this fi\iné'] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true an

of the corporation or the rec

changed, or on an attal ith an address, with all other like empowered,

SIGNATURE

] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2. /’[}t/l Fliabeas L s LS00 @&/)79:379599

ATURE AND TYP; ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phane #

!

T b



