2000 UNIFORM BUSINESS REPORT (UBR)

1. Enility Name

DOCUMENT # P97000047500
PROFESSIONAL AUTOMOTIVE TRAINING, INC.

Principal Place ot Business

11420 NW 56TH DRIVE.. #112
CORAL SPRINGS FL 33076

Mailing Address

11420 NW 56TH DRIVE.. #112
CORAL SPRINGS FL 34685-3149

2, ,Pfr'i?céal PIaceofBusmeT/IS*H BII/OL 3. Mawllraf\zddress Vlsh? Blvd

~ Suite, Apt. #, atch/

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:

00 am

Secretary of State

01-19-2000 90300 015 ***150.00

602286

AT

I

JITI

DO NOT WRITE IN THIS SPACE

UL Haroo r. FL

,*Cj“ E & State [ I [ Y'; 'FL’

4. FEI Number

Applied For

5§9-3450222

Not Applicable

(3_21”3 36 Countfé

qu Lo 85 Ci:u?ré

a

5. Certificate of Status Desired

$8.75 additicnal

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

STIERS, THOMAS G

14426 NW-SETH-DRMVE—#112 | T2

"t Thomeas .6 StHers

| —Street Address (P.O. Box Number js Not Accgptaﬁ‘
V92 ags Vst Blvd.

Tax filing requirement and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution

GQRAL—SPRINGS—FL—G%G?G*W v Fl/
QS' City Zip Code,
2o Palm HArbor FL | 38635
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o2 _ﬂAMM b' S )75"5 asi [~ q ~20700
ure, typed or printed nams of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Dslete TMLE et Gret VS T hange [ Addition
NAME STIERS, THOMAS G NAVE omas (. =1 ATAHESS
STREET ACDRESS | 11420 NW 56TH DRIVE., #112 smeeraooness | 11922 LAY lSﬁ"r(B‘ vel. - - on
orv-s-2¢ | CORAL SPRINGS FL 33076 oresize | TPlarAmA %‘\1 oo, FL 24085
TIRLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CHY-$T-2IP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

) changed, or on an attach% an address, wit
SIGNATURE: W%ge@@

other like empowerad.

ﬂmm&f}.m [-Q-2000 (721)773-)578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I/ t

Date Daytime P!

hone #

CR2ZE034 (9/99)



