2000 UNIFORM BUSINESS REPORT (UBR)

N |

DOCUMENT # P96000061464 Mav 09. 2000 8:00
1. Entity Name ay 9 . am
PHIL-AM AUTO, INC. Secretary of State
05-09-2000 90002 021 ***150.00
Principal Place of Businass Mailing Address
922-8 SE 13TH PLACE 922-8 SE 13TH PLACE
CAPE CORAL FL 33980 CAPE CORAL FL 33990-3019
s RS NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-
City & State City & State 4, FEINumber  ag_Ana o Applied Far
’ 65-0681 102 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B T 7. Name and Address of New Registered Agent
Narne
ISBERTO, RAMON B Street Address (P.O. Box Number is Not Acceptable)
1722 SE 14TH TERRACE
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of regisiered agent and tile if applicable {NOTE: Registared Agent signature required when reinstating) DATE
e oo™ | Atoy MAY 1,200 Feewil ba ss00p | 10 E6cien Camasnrinancing - $5.00 ey Be
= ’ ’ - Trust Fund Contribution. O Added to Fees
{See criteria cn back) (1] Mazke Check Payable to Department of State
" OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Detate TITLE [} Change [ Addition
NAME ISBERTO, RAMON B NAME
streeTap0REsS | 1722 SE 14TH TERR STREET ADDRESS
CITY-S1-21P CAPE CORAL FL CITY-ST-21P
THLE ™ Dalete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ’ T O pelete. M ome = [~ 777 o T " Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TiTLE O Gelste | e D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
TITLE O Delete TITLE A JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

13. | hereby certify 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 supplermental report is true and accurate and that my signaiure 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 o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesf with an addn with all other like empowered.

T RATRAMON ETSBER 0 d-25-0v (e )Use-7372

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR j Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



