2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000053862

1. Entity Name

AUTO MAX AUTG'S, INC.

/

Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90009 043 ***550.00

Mailing Address

1438 5. MCCALL ROAD
ENGLEWOOD FL 34223

Principal Place of Business

1498 5. MCCALL ROAD
ENGLEWOOD FL 34223

RUVIOLUOD

2. Principal Place of Business 3. Mailing Address

2031 Fiderna RD

Po. BoxX S2YR

R R RIA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Exete povn = A e
. = [ . - st
§F}% 2. 9 (/ CountrLy( s Zli)g ‘/39 ﬁl Courit’rz S 5. Certificate of Status Desired O gese-g?q Q:jed&tlonal
6. Name and Address of C.urrem Reglstered Agent - 7. Name and Address of New Registered Agent
T N . - . s we_d Name _ .- e rm i e o o - -
T e T T T T T TLOITH T ¢ G REERS e o T
GREEN, JUDITH C .
Street Address (P.O. Bgy Number is Not Acceptable)
1498 S. MCCALL ROAD 2/. 2/ A1 DA
ENGLEWOOD FL 34223

City

EW gL EwD2 D

FL

Blrzy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t

—_ Lad
SIGNATURE \-C)IM C .C g T —

?//o/bo

Signature, lped o printed nama of registered agant and title if applicable.
1

(NOTE: Registerad Agent signature required when rainstating)

[L.57

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta da so.
{See criteria an back) ]

" FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 200 Min. will be $750.00
Make Check Payabie to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

7 A‘I-JDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TTLE PD [ Delete e [ Change [ Addition

NAME GREEN, JUDITH C NAME

STREETADDRESS | 7090 PARNELL TERRACE STREET ADDRESS

LITY-57-ZIP ENGLEWQOD FL 34224 CITY-ST-2IP

TITLE VFD 3 Delete TITLE WILLIAM. G ILLAR) D change D addition

NAME _ HARDICK, RUDOLPH L VPD NAME 15 SPY &GLASS AULY

streer apDRess | PO BOX 320615 SREETADDRESS | mape NAZE FO

erv-srz¢ | COCOA BEACH FL 329320615 ciTY-ST-2P ' 3394¢

TITLE T pelete TITLE : [Tl Change  [] Addition
CHAME™ [ e D ey e oz s e ] e e e L e e - v

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE O pelete TITLE [OJcChange [ Addition

NAME NAME '

STREET ADDRESS STREZT ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE ) [ Detete TILE [ Change ] Addition

NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-2P CITY-5T-7IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
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 gath; that | am an officer or director
of the corporaticn or the receiver or frustes empowered Lo execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE:

e EQUIRED

SIGNATARE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

(9u) 413-227/

/T

Daytme Phone #

CR2E034 (5/00)



