2001;UNFORM BUSINESS REPORT (UBR)

1. Entity Name

ALOF AUTO TAG AGENCY INC.

DOCUMENT # P97000026231

Principal Place of Business

473 GREYNOLDS CIRCLE
LANTANA FL 33462

Mailing Address

479 GREYNOLDS GIRCLE
LANTANA FL 33462

2, Principal Place ¢f Business
&3 i0 ]\_i Bg,gf\g‘ C_g:g
Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30130 030 ***150.00

QO Ty 6

ARG

DO NOT WRITE IN THIS SPACE

Il

0318473

IGNATLJH

aturg, ol nnled ame of registerad agent and

tie il applicable.

{NOTE: Ragistored Agent signature required when rainstating)

7/ /

9. This corporation is ellgnb\e tovghtisty its intangible
Tax filing requirement and ¢ledts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Adided to Fees

11.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE P 1 Defete TME [ Change (] Addition
mve ' | BANE, ALFRIEDA F NAME
streeT AoDREss | 479 GREYNOLDS CIR STREET ADDRESS
CITY-ST-7P LANTANA FL 33462 CITY-ST- 2P
TILE Y - 3 peleta TMILE {JChange [ Addition
NAME MALONE, AUDRA N KAME
sTReeT ADDRESS | 475 GREYNOLDS CIRCLE STREET ADDRESS

—{.-ETY-81-2P ¢ LANTANA FL 33462 CITY-§7-2
TMLE S T "I Delete me T b e e e [CChange [ Addition
NAME WILLIAM, BANE G NAME )
streeT AnoRess | 475 GREYNOLDS CIRCLE STREET ADDRESS
CITY-S7-2P LANTANA FL 33462 CITY-31-2IP
TITLE O Delets it O Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TME O Delets TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P . CITY-$1-7P

13. | heraby certify that the infarmaticn sy,
indicatpd on this report or supplement
of the gorporation or the receiver or tr
changdd, or on an attachment with anddgéss,

ith this filin
is true and accurate and that my sigpay
powered to execute this report as rg
ith all other i

does not qualify for the exga

owered.

Fliol stated in Section 119.07 3)(1) Flarida Statutes. | further certify that the information

2l have the same legal e fect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and tpat my

me appears in Blockft 1 or Block 12 if

7 Date I

Daytime Phone #

City & State ! City & State 4. FEI Number 35"0743429 Applied For
_Lﬂ.j‘AQ O F : Not Applicable
i 1
Zip ny Zip Country 5. Certificate of Status Desired O $8.75 Addiional
tggﬂbg' [ Fee Required
6. Name and Address of Currenl Heglsiered Agent 7. Namea and Address of New Registered Agent .
= BB - = N =
BANE, ALFRIEDA F
Street Address (F.O. Box Number is Not Acceptable
479 GREYNOLDS CIRCLE ‘ prabie)
LANT 33462 —ip
City Zip Code
A A ) FL
8. The abpve named entity Submlﬁ this stajement se of chAnging #iered office or registered agent, or both, in the State of Florida,
o)

CR2ZE034 (10/00)

/Jm/,@mm



