2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028419 Jan 18, 2000 8:00 am
1. Entity Name S ,t f St t
' ccrciary o atc
AF"ZONA MOTOH CAH CO.' INC 01-18-2000 90107 003 ***150.00
: Principal Place of Business Mailing Address
g § COMPASS DR %S COM;S:S DR
. LAUDERDALE FL 33308 FT LAUDERDALE Fl. 33308-2006
_ CO0n4498
o s [T
i Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E City & State I City & State 4, FEI Number NOT APPL'CABLE IADD“Ed For
e TNt 20t *
Zp o - V Country Zip Country 5, Certificate of Status Desired ] g{g.ggqg:ﬂ:;tional

= - - 6. Name and Address of Cutrent Registered Agent . | .+ ~7: Name and Address of New Registered Agent

Name — P /d
O fh SAeFA
WW Street Address (P.O. Box Number is Not Acceptable)
FAHAHASSEE FL-3230T— :
2¢ S comiass PR
0/ Y 24 FL | “2%:308
8. The above named entity submits this 5t urpose of changing its registered office or registered agent, or both, in the State of Florida.

i / - //u— Zﬂm’)
z SIGNATURE
i Signature, typed or printed name of registered ageM and utle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
! 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elscti ion Financi
H Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trzz:k:::n%a(r:n:natlrig;uti:: neng 0 fc?d-ggohll:‘;f ®
q {See criteria on back) d Make Check Payable to Depariment of State
1. " CFFICERS AND DIRECTORS B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Datete e DlGhange 00
NAME SHEPARD, EDITH NAME
streeT apoaess | 26 § COMPASS DR STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33308 CITY-5T-2P
TmE T Defete TNLE Othange 0720

NAME
STREET ADDRESS
CITy-351-2IP

NAME
STREET ADDRESS
CITY-S§T-ZiP

me - | Tt T T T T T O et TITLE 0 T ‘Othange O
NAME NAME
STREET ADDRESS STREET ADDRESS
f CTY-5T- 2P CITY -5T-2P
TITLE O belete TITLE s
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TILE [ Dalets THLE Clchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME O Delete TmE OChange O
NAME NAME
STREET ADDAESS STREET ADDRESS . -
CITY-5T-2IP CITY-§T-20P = -

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and thg? my signature shall have the same legal effect as if made under oath; that | am an officer or director
gtute this g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this f
Indicated on this report ar supplemental report ig true
of the corporation or the receiver or trustee erpt
changed, or on an attachment with an addrg

SIGNATURE: et D IRED /"/O'W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytime Phonae #

T e . S e M




