2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101892

1. Ertity Narma

ALL AVERICAN LIMOUSINE SALES, INC.

Principal Place of Business

9549 ISLA MORADA TERRAGE
BOCA RATON FL 33496

Mafmng Address

9549 ISLA MORADA TERRACE
BOCA RATON FiL 33495-2117

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #. etc.

Suita, ApL. #, etc.

2H2IUU-FULFO-PLL-DLOVUYU-DLOV.VVY

FILED
OCMAR 3! AM 9: 00

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650 Applied For
: 736158 Not Applicable
Z G Zi t iti
P ountry i Country 5. Certificate of Status Desied [ ffe'zs Aadional
6. Name and Addraas of Current Regiatered Agent 7. Name and Addreas of New Registered Agent
Name

_ MAFFEI & MAFFE), PA. _
633 SE 3RD AVE, STE. 4R
FT. LAUDERDALE FL 33301

Street Address (PO. Box Number is Not Accaplable)_

Clty

FL l Zip Code

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

SIGNATURE

Signatuce, lyped or priited nama of regitensd agent and ttie 4 applicaba.

{NOTE: Registerad Agent signatuwre required whan rinstating)

DATE

9. This corporation is eligibla 1o salisfy its Intangibie
Tax filing requirernent and elects 10 do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie D 03 petets e 0] change L) Addilion
NAME NELSON, PETER NAME -

streeT aooREss | 9549 ISLA MORADA TERRACE STREET ADDAESS

erry-sT-2¢ BOCA RATON FL 33496 ciry-S1-2p

TMLE ] Detete il 3 crangs [ Adition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P Cy-s1-2ip

Tme ] Delete_ TnE {3 Change [ Addition
NAME | NAME

STREET ADORESS STREET ADDRESS
oSt L e _ §or-stwp

e ] Detete HILE OYchange T3 Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CItY-S1-21P CITY-S1-2F

TLE ) etete TITLE Clomnge [0 Addition
HAME NAME

SYREET ADORESS SIREET ADDRESS

CITY-ST-2P CITY-ST-21P

TE 1 betee TWhE [lchange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS SP

CITY-ST-2IP CITY-51- P

chtangad, or of1 an

like empowered.

Wing does not quakfy for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cartify that the information
ue and accurata and that my signature shall have the same legal eflect as it made under oath; that | am an officer of director

13. | hereby cenlify that the j ation suppied with §
indicated on this ¢ or suppl ntal 1epork
of the corporatioh ¢of the receaiver mpowerad to execlte this report as required by Chapter 807, Florida Statutes; and that my nams appears in
W

@ﬁEiU@fSQ

Block 11 or Block 12 if

361-%7/-650|

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR

Payumas Phona £

CR2EQ34 (9/99)



