2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018941 FILED
1. Enty Neme Jan 21, 2000 8:00 am
AUTOMOTIVE DENT SPECIALISTS OF SOUTH FLORIDA, IN Secretary of State
01-21-2000 90058 036 ***150.00
Principal Place of Business Mailing Address
7245 SE 125 STREET PO BOX 562107
MIAMI FL 33156 MIAMI FL 33256-2107
us us ULUUUI VY
F T R AR T
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SEACE
City & State City & State 4_ FEI Number Applied For
65-0731817 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ $8.75 dditional
B L. . .. - LT - - Foo Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSODSLOE%T(.}% EER St Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500
MIAMI FL 33130 oy TREE ”

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and titla f applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is elfigible to satisty its (ntangible FILE NOW1!!XFEE IS $150. ) N )
10. Election C. n Fina
Tax fling requirement and elecis to do so. After MAY 1,2000 Fee will be $550.00 0. Election Campaign Pnancing - $5.00 may B
{See criteria on back) | Make CheclPayable To ent of State '
1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PDT 1 Delete TITLE [ change [ Addition
NAME MORRISON, LARRY : NAME
STREFT ADDRESS | 7245 SE 125 STREET STREET ADDAESS
CITY-ST-ZP MAIM! FL 33156 CITY-57-2I
TILE PS [ Delete TLE O change [ Adaition
NAME MORRISON, SUSAN NAME
STREET ADDRESS | 7245 SW 125 ST STREET ADDRESS
CITY-§T-2P MIAMI FL 33156 CITY-§T-2IP
TiEe 1= oo T T m [ Déleteﬂ'-‘ 0 i T T - T o [:Ibﬁange (| Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ' [ Delete TITLE [Jchenge  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP )
TiTE o T pelete TITLE [dcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP

13. | hereby certify t'hat the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that I am an cHficer or director
of the corporation or the receiver of Irustee empowered to execute tis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bock 11 of Block 12

changed, or on an attachment with an address, with all other like empowered.
115199 (205)%2-7739

SIGNATURE: ___Sl&= SR

SIGNATURE TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T~y




