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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000031402 | . _
. Entity Name = ™=, ) . o~ . . =
s o  FILED
A-PLUS AUTOMOTIVE INC. . ) *
: o - ' ) i
A 00HAY 23 AMIO: 17
Principal Place of,Bgsinessh\ ] Mailing Address - \ \ "
-~ N BRIGHTON GRNE ~ N\~ 235 N BRIGHTON DRIVE SECRETAY OF STATE
v ) : i d Pl ol il ol
-... ORANGE FL»:32127 N\ PORT ORANGE FL 32127-5908 - e TELLAHASSEE, FLORIDA
\ \ = | Hlv' ' !
2. Principal Place of Business .. | 3 Mailing Address’ o - II“
-~ Pl . .\‘-';A . T ‘—:’-/ ‘.':*" ;‘l_’;‘:—:} } Fad -
Suite, Apt. #, etc. 0T o 7 |Tstitg Apt. # et -7 = - DO NOTWRITE IN THIS SPACE
. — . Ea — oy P -
s A 25, 7 - i e SES L) e ~ ¢
City & State = 7 City & State "\, y “ | & FEINumber A Applied For
: L j P _ L T, S S, 59—3440219 Not Applicable
Zips /. ~| "Country® ~ - 1228 -— " T | Couniry-" S - 8.75 Additional
;) untry - , K y,’. R . _"*‘. ! f 3 ; M. Cert\flcateff Status Desired : a §ee ﬂequirecll iona
=G IName and Address of Cufrent Rejistered Agent Ii- -- o _|. . = 7. Name and Address of New Registered Agent
T A v N T T e Namer T N g ey
\ nacnT | ¢ g A ) : 1 :
MILLAB' ROBERT J ) - h‘ﬁ .. | Steét Address (R.0. Box Number is Not Acceptable)
235 N'BRIGHTON DRIVE P [ ‘
P . - . - o~ | j¢
OHT OMN% FL 3%127 - s o
~ . N, - - " o City Y ; 1. Zip Code
- L F 0T v FL

8. The above named entity submits this staternent far the purpose of E‘hanging its registered office or registered ag’&m. or bottj. in the State of Florida.
R . T

oo PR 5
. . N L
SIGNATURE ___ ‘ // > =
Signature, typed of priny_mrga of registered agent and ttle if applicable. (NOTE: Registared Agent signature raquired when reinstating) \P DATE
i ' - . h -
., i ' ) : <
. . N oo 4 ' ' ' -
9, ims .{;.orpogay(.)n |s/e/|yg£blj& t{l) Satiffydlts Intangible , - FILE NOwW!l! |:=EE ISIIS; 59.00 10. Election Campaign Financing ' $5.00 May Be
ax filing equirementand elects to do so. e After MAY 1, ZODq_ ee will be $550.00 —Trust Fund Contribution. O Added 1o Fees
(See criséria o back) (1 i Make Check Payable'to Deparimentof State |\ \
1. ﬂ" e QFFICERS AND DIRECTORS . 12, Y . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST . : O oelete / TMLE r o &1 Change [ Addition
-t MILLAR, ROBERT J NAME Millar, Robert J
sreet anoRess | 235 N BRIGHTON DR seeTaooress | 235 N Brighton Dr
cre-st-z¢ | PT QRANGE FL 32127 CITY-S¥ZP Pt Orange F1 32127
TTLE 1 Oelete me N v i [ change  [X] Addition
NAME NAME Millar, Michael 't
STREET ADDRESS STREETADDRESS | 2235 N Brighton Dr
CiTY-ST-71P ’ Ciry-ST-21P Pt Orange F1 32127
e — [ r—— s G - ] pamET TE~ - | R g e - (3 Change - - [g] Addition.
HAME . NAME Millar, Julie
STREET ADDRESS i STREETADDAESS | 235 N Brighton Dr-
Ciry-s1-2IP ery-3T-2IP Pt Orange F1 32127 ~
LE [T Delete TILE ’ T i [ Change  [] Addition
NAME . NAME Millar, Diane :
STREET ADDRESS N STREETADDRESS | 235 N Brighton Dr
o-ST-2¢ N CrrY-ST-2p Pt Orange F1 32127
rm\ AR ) O Delete TITLE L ’ [ Change [ Addition
e Rl =% | e B = F2S1LOES——(1
il SN ; N L I o e Vi
CTY-ST-ZIP \} N o- hS N omvestae, - T : Tt =h
- AN -aT-dIF, $ . PE 24 ‘
TITE . ) VO ) Oloetele .. [ e e © Ochange [ Adtion
NAME Uy a - . NAME o
STREET ADDRESS : ~ N STREETADDRESS | < ’
OITY-ST-2P " % orv-stzp |- ‘.\/ . -l

13. | hereby certify that the information @pplied with this filing does not qualify for the exempti—c'in'stated in Sactjon 17.9.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated-on this report or suppléipental report is true and accurate’and.that my signature shall have the sanl'\f-Heg'al effect as if made under oath; that | am an officer or director

£r fr-truspfe empowered to'exécute this'report as required by, Chapter 607, Figrida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an attachmged Adpfess, with all other fike empowered., e et
T N T e e —
b T W, N, . ’}' M N s bt
SIGNATURE: e (R Pres) Robert Ml}!lér 4/30/00 > 904-761-5826
o f RINEKD/-EAMEEF SIGNING CFFICER OR mgscTon =y / ‘\ = ‘\'\ Date ] Daylime Phone #
ri F , -~ ST

CR2ED34 (9/99)



