2000 UNIFORM BUSINES{S REPORT (UBR) FILED

-

DOCUMENT # P96000091496 Mar 22, 2000 8:00 am
1. Entity Name ‘
RUDI'S AUTO SALES, INC. ‘ Secretary of State
03-22-2000 90050 023 ***150.00
|
Principal Place of Business Maihngl; Address
|
20 NW. 9TH AVENUE 1112 SW. 25TH AVE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33312-3186 . .
| CUNaZseY
| »
Suite, Apl. #, etc Suite:. Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
, 707921 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
) \ ) . Fee Required_
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
VULICEVIC, ZORICA ' .
' i Street Address (P.O. Box Number is Not Acceptable)
1112 SW. 25TH AVE. i

FT. LAUDERDALE FL 33312 |

City FL Zip Code

1

8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

!

SIGNATURE :
Srgnature, typed or printed name of registered agent and title if epplicable. {MOTE" Ragislared Agent signature required when reinstating) DATE
9. }r‘z;sﬁc‘:;garoerzﬂiorr; ::;I:g;:f ;rl.; z?;lfgy c;:}sslglanglble Aﬂeflhiy?vggéhiii ﬁ"ﬂ :250500 0 10. Election Campaign Financing $5.00 May Be
g ‘ N : Trust Fund Conlribution. d Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i O osleta TITE [ change [ Addition
NAME VULICEVIC, ZORICA k NAME
street aooress | 1125 S.W. 25TH AVENUE » STREET ADDRESS
corv-sr-ze | FORT LAUDERDALE FL 33312 ‘ cIry-S1-21°
TIE S " DOoele TITE Ol change [ Addition
NRME VULICEVIC, ZORICA | HAME
seer anoress | 1112 S.W. 25 AVE. | STREET ADDRESS
emv-stze | FT. LAUDERDALE FL 33312 . OITY-ST-2P
Tme PR o [ _Oelets, ___ § e I o _— [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P } CITY-ST-2IP
- ]
TILE b O Delste TE [ Change [ Addition
NAME \ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP : CITY-5T-2P
TILE » O Delete TIME [ Changg [ Acdition
NAME i NAME
STREET ADDRESS { STREET ADDRESS
CITY-87-21P | CITY-ST-2iF
THLE " [ Delete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-21P : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dées not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortrustes empowered 1o exgcute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wiH an address, with all other‘like empowered. g
At O / /
SIGNATURE: TQVIRRe R - 319 oo sy-ger-90 73
SIGNATUY ND TYPED QR PRINTED NAME : SIGNING OFFICER OR DIRECTOR Dated T Daytme Phone #

CR2E034 (9/99)



