2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO7000026231

1. Entity Name

ALOF AUTO TAG AGENCY INC.

Principal Place of Business

475 GREYNOLDS CIRCLE
LANTANA FL 33465

Mailing Address

475 GREYNOLDS CIRCLE
LANTANA F 33462-4565

2 lstTip ace ofBusiness

Suite, Apt. #, etc,

3. Mailing Address
Same

Suite, Apt. #, etc.
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6. Name'and Address of Current-Reglstered Agent

7. Name and Address of New Registered Agent
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475 GREYNOLDS CIRCLE
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8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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