Y

'2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

81 USED RAGS 1V C-

P 960000 951520

/|

Mailing Address ﬁ‘/?

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90049 014 ***150.00

Principal Place of Business

TFr wSED Raas zve

Coz i 8 ireet

Q%/Me nt

gz AN
’ﬁ;z VR
P 96000094524

Afrartl

M r s

FL ok DA 33127

2. Principal Place of Business

3. Mailing Address

770287

& 9.? /Y. 1/\/4?957'[!?:;’1:7At Al

L2 i idATS: MM’,

Slite, Apl. #, elc.

Sufte, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
Mf f’t’-M, ] QLI?I?LM A“: 0-7;50728 9 Not Applicable
“ couniry e County 5. Certificate of Status Desired O $8.75 Additional
(‘{.? / o—? ?’ L/ 6 /-g Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of Naw Reg_isterod.éﬂent,.. — -
Name

FiAime. I 7{9/7
1391 N -3 Slrec T

/%:4117; PL 33/ GL;

Street Address (P.O. EBox Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agenl signature required when reinstaling} DATE

T T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!'! FEE IS 3150 00 .
fler MAY 1, 2001’F @ will be $550. 00
_ke.Check-PayabIaJo-Dapaatmont of: Stata 2

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .

TILE r’ /5 m 1 Delete e [l Change  [J Addition g

NAME NAME E

swestsoress | /ol | ¥ 3 :‘ 6 i 27 STREET ADDRESS 3

, « 3 E _oT. (=]

CITY-ST-7IP At A - 4 33,45 2 CITY-ST-2P g

TILE {7 Delete TMLE [1Change T Addition | O
o ' [&]

NAME FJ’ /'5 /-?U ME L /V NAME

sraeet aooress | £ d g? I V- ia) 3 éll 5741’60. STREET ADDRESS

s | A ang) ForiDs 3304 ;. on-sr-2p

TITLE [ pelete TITLE . [] Change D Aqnji_ti_qn_ 1.

HAME - - NAME T T - —— - T T T r

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZIP CITY-ST-ZIP

TITLE [ petete TITLE T change [ Addition

NAME NAME

STREET ADDRESS | ¥, STREET ADERESS

CITY-8T-2IF CITY-5T-2P _

TITLE . [ Delete TITLE [] Change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE 3 Delete TITLE [ change ] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF /! CiTY-ST-2IP

13. | hereby certify that the information supplied with this filighy does not
indicated on this report or supplemental report is true ghc accurate

of the corporaticn or the recelvaremtrostiee empowergh to execute t
changed, or on aan address, with/all other like el
. = v
SIGNATU 2.

‘-_'-'-—l"llrt o

quady for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
A report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

f — /33—

Powered.

o/

7 Date Daytime Phone #




