2;000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064135 Feb 08, 2000 8:00 am
1. Eniy Neme Secretary of State

INTERSTATE NATIONAL DEALER SERVICES OF FLORIDA, 02-08-2000 50174 035 *+*150.00
Principal Place of Business Mailing Address
333 EARLE OVINGTON 8LVD. 12'04 SOH!;;HS MONROE STREET
SUITE 700 - TALLA EE FL 32301-1840
MITCHEL FIELD NY 11553 B 0 B 1 G 4 18

MERAM

2. Principal Place of Business 3. Mailing Address N"N"' "Iml

|

I

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
_ . . - 1 3284019 Not Applicable
ap Country™ ' Zip ToTTTUT | Cewnymoo o orees 8. Certificate of Status Desired O $8"75"°,‘dd“i°”a"“ d
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEENAN' TIMOTHY J Street Address [P.Q. Box Number is Not Acceptable)
204 SOUTH MONROE STREET
TALLAHASSEE FL 32301
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
Signatura, typed or printed name of registered agent and ntie if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .

Tax filing requirement and elects to do so. Aﬂer MAY 1, 2000 Fee will be $550.00 10. .Erlﬁ;tlgzn%ag' o?ﬁlr?t?uggr? neing O fdsdgjeohé:i?e

(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC [} Deleta TITLE [JcChange [2.20
HAME LUBY, CHESTER J NAME
sTREET ADCRESS | 333 EARLE OVINGTON BLVD. STREET ADDRESS
orv-sr-z¢ | MITCHEL FIELD NY 11553 oY T-2p
TTLE VsT1D OJ Delete TITLE [Jchange [T
NAME LUBY, CINDY H NAME
streeT a0DRESS | 333 EARLE OVINGTON BLVD. STREET ADDRESS
ciry-sT-2P- - --MITCHEL -FELD-NY- 11553 - ——— -+ — < == -~ - OTY-ST-qP —-] e~ et = o e o — = o L
TTLE VD ' ‘ 3 Detete TLE : [ change [0
NAME ALTMAN, LAWRENCE J NAME
sTReeT a0DRESS | 333 EARLE QVINGTON BLVD. STREET ADDRESS
CiTY-ST-2IP MITCHEL FIELD NY 11553 CITy-57-21P
TE v 0 Detete TTLE [Jchange L=
NAMY MENESES, ALBERTOQ NAME
sTReeT AppRess | 333 EARLE OVINGTON BLVD. STREET ADLRESS
CiTy= 7-7IP MITCHEL FIELD NY 11553 CITY-ST-2P :
me [ Delete TITLE [ Change [0
NAM-E NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-ZIF GITY-ST-21P
TITLE [ Delete TITLE [J Change [0,
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 ii

changed. or on an attachmeni with an adgiess. with all other like empowered, )
cronarune:  SUCRABHEABOUIEERC iy 1. Luhy 200 Supgar:

SIGNATURE AND TYPED RINTED NAME OF ﬂms OFFICER OR DIRECTOR 1 Dae Draytima Phona #




