2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000706 FILED
1. Eniiy Narme Jun 08, 2000 8:00 am
AGC LEASING CO. Secretary of State
06-08-2000 90016 014 ***558.75
Principal Place of Business Mailing Address
13161 NW 43 AVENUE 13161 NW 43 AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054-4424
T v (AW AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
650755870 Not Applicable
Zp Country ) Zip Country 5. Certificate of Status Desired d ?g'gesqlﬁiﬂﬁo"al
6. !*lame and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent _
SWAVELY. THOMAS H Street Address {F.0. Box Numt;er is Not Acceptable)
240 LAVILLA DR
MIAMI SPRINGS FL. 33166
: City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ; L P ..k
Signature, typed or printed name of registered agent and iitla if applicable. {NOTE: Registered Agent signature required whan reinstating} , el ' ] .5:}‘».'1{,‘-‘ L j_‘;» DA:TE‘; ;,‘ - i.
B ™™ | normav1,2000 Feo wilbesssvgp | 1% EecionCompdenFiancia - $5.00 uay e
(See ciitera onbacky ' d Make Gheck Pa’ ble 1o Depart t f Stat Trust Fund Contribution. O Added to Fees
yabie 1o Depariment of State
11. OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Addition
HAME SWAVELY, THOMAS § NAME
STREET ADDRESS | 13003 SW 41 STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-ZIP
TITLE D T Delete TITLE [ Change ] Addition
NAME SWAVELY, MELANIE L NAME
STREET ADORESS | 13003 SW 41 STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY -ST-2IP
TILE . L . . Ooelete. . _Q.me_ . e i [ Change  [1] Additien |
T e s e [
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE ' Cchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE O oelete THLE [J Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered 1ogkecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addigs$, with all gifer like empowered.

S GNP SR e B e
SIGNATURE: N T -‘fv—-«-\‘r"fi’vﬁ‘?hor-}as S Swave '&'\%[oo '505-'1@,‘!.1?.‘[\:!;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)

i



