2000 UNIFORM BUSINESS REPORT (UBR) i

1. Entity Name Ma 24, 2000 8:00 am
PERSONAL AUTOMOTIVE SERVICES, INC. Secretary of State
05-24-2000 90163 028 ***150.00
Principal Place of Business Mailing Address
5095 NE 12TH AVE. 5095 NE 12TH AVE.
QAKLAND PARK FL 33334 OAKLAND PARK FL 3333443165
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiI Number 75805 Applied For
65-0 1 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certilicate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GASMAN' KEITH A ESQ' Street Address (P.Q. Box Mumber is Not Acceptable)
2929 E. COMMERCIAL BLVD
#702
FORT LAUDERDALE FL 33308 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and utle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. ihisrcl_orporatipn is eligibl: t? s?tif?yc:ts Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and elecis to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Fz. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN =
e P T elete TITLE - [ Change  * ._..ddtion | &
HAME EDSALL, DOUGLAS W NAME e g
sTReET AbDRESS | 5095 NE 12TH AVE. STREET AGDRESS o]
urv-s1-2p | DAKLAND PARK FL 33334 O -ST- 7P al
o
TLE ST C] Delete e O change [ Acdition | O
NAME FLEMING, M. GEOFFREY NAME
sTreeT A0oRess | 5085 NE 12TH AVE. STREET ADORESS
CiTY-ST-2IP OAKLAND PARK FL 33334 CITy-ST-ZP )
TIMLE ’ 3 Gelete TITLE D Change [ Addition
NAME NAME
STREET ADORESS L STREET ADDRESS ) ) .
SIRELFALESS, ——— - - - . =L e . vy e T mn e
CITY-$T-21P GITY-ST-2iP
TITLE ] Delete TIMLE [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-21P ) CITY-ST-21P
TITLE . O Delete TIE [ Change [ Addition
RAME ) . NAME
STREET ADDRESS STREET ADDRESS
CTY-S§1-21P ' CiTe-S1-21P
13. | hereby certify that the informatio; supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Ads o pd 7o AR e ,/\} - . C \ by
SIGNATURE: ity TR UL /7 [—u71-00 (95477257730
) SIGNATURE A VPED oybnm;rsn NAME OF SIGNING OFFﬁﬂ OR CIRECTOR Date Dayume Phore #



