2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078993 “@?&ﬁ;ﬁ??& gt g?eam

0202516

1]
AAA TRANSMISSION SERVICE CENTER OF MIAMI INC. 05-14-2001 90189 026 ***150.00
Principal Place of Business Malling Address
15431 WEST DIXIE HIGHWAY 15431 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.%68839 Applied For
Not Applicable
Z Count i i
" ountry Zp Country 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ) -
SMITH, ALAN m ArTY PaTriek  artes g T Lacnt
Street Addréys (P.O. Box Number is Not Acceptable)
13730 WEST STATE ROAD 84 #183 [ler] Fnse Coescaensy
DAVIE FL 33325
City \ Zip Code
< R - <
kew Brscayve FL 357 o
8. The above named entity submitg-this for the purpose of changing its registered office or reéstered agent, or oth, in the State of Florida.
> -~ ) / -~ ", /
SIGNATURE ) Fzry AT, Sio Oy flofd/
Sigrature, typed or printed name of registered agent and titie if appl\cab\?/ (NOTE: Registerfel Agent Sflature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Hlect N .
3 Ci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Triztlizndagg:ﬁsul;::nmng O fgj'gjom'\gzyef’e
{See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVST 1 petete e Clchange [ Addition
NAME SMITH, REGINA HAME
STREET ADDRESS | 13730 W S.R. 84, #183 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CIy-$1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE L Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-21°
TTLE ] Delete TITLE 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-5T-21P
TILE [ Detete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P ciry-s¥-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

~

b

CR2E034 (10/00)

e Regiwn SimcTH [ 10 gon]  Fef Ty G653

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




