2000 UNIFORM BUSINESS

REPORT (UBR)

'DOCUMENT # P9600010031 1

1. Entity Name

THE AUTO EXCHANGE CLUB, INC.

Principal Place of Business

502 PINE ST
PALM HARBOR FL 33756
us

Mailing Address

4229 ELLINWOOD BLVD.
PALM HARBCOR FL 34685-1168

2. Principal Place of Business

3. Mailing Address

54685 WELLINGRN D2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90023 010 ***150.00

AUECIREAR AV WA EDANAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
PAM m&3 2‘ ‘FL 59-3418217 Not Applicable
Zp Country ju;' ‘ ? ‘r Country 5. Certificate of Status Desired [ ?g'gilﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - o - Name - toT oo ST T T e T TR
HAMMOND: JAMES M ESQ. Street Address (P.O. Box Num;er is Not Acceptable)
1831 N. BELCHER ROAD
SUIE A-1
CLEARWATER FL 34625 - City FL | ZrCoce

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

SIGNATURE

Signaturs, typad or printad name of registered agent and tile if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE D [ Detete TITLE 5T ohenge [ Acdition
NAME SERGIO WECHSLER NAME

sTREET ADDRESS | 4229 ELLINWOOD BLVD steET sovsess | 5 688 WELLINGCRIN O£ .

ar-s1-2e - | PALM HARBOR FL av-sie | PRLr  HeRE32, Fr 3Y&8X

TITLE P [T Delete THLE [ change [ Addition
NAME ANDRESON, DEAN NAME

STREET ADDRESS | 2046 BRENDLA RD. STREET ADDRESS

crv-stk | CLEARWATER FL CITY-57-2FF

IME - e | VP e e < iy i e~ ] Dl s ff TTLE e — e - - .[.Change [ Addition,
NAME BRANDON GERBER NAME

STREET ADDRESS | 2052 BRENDLA RD. STREET ADDRESS

orv-st-2p | CLEARWATER FL CITY-5T-2IP

TILE VP £ Detete TITLE Clchange  [J Addition
NAME MEL ABRAHAMS NAME

sTREeT ADDRESS | 8516 FOREST GLADE DR. STREET ADDRESS

CITY-ST-2IP BAYONET POINT FL CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TILE [ pelete TITLE [Ochange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CiTYgST-2P

13. { hereby certify that the information supplied with this filing does not qua\fy for the ex
indicated on this report or supplemental report is true and accurate and Xat my signa

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this refort as requifld by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther like empoweled

SIGNATURE: _SE£%£6/0 wécwfzsﬁ‘ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICSQYPRWIRECTOR

Date Daytime Phone #

CR2E034 (9/39)



