2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073312 FILED

1. Entty Nam May 04, 2000 8:00 am

AUTO ACCESS, INC. Secretary of State

05-04-2000 90135 038 ***150.00

Principal Piace of Businass Mailing Address
4400 W. SAMPLE RD.. SUITE 112 4400 W. SAMPLE RD.. SUITE 112
COCONUT CREEK FL 33073 COGONUT CREEK FL 33067-2037

AR swzistocesto | MMM

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

éity&suate &9 el N Gg [_\(— CW%@“U 6% Q 4. FEI Number 65'0782326 :z?:ti\(;dplli:z;ble .

. grzﬁé;‘ it QOE’l‘L! — Wing.%é)? A“C',vo'gntry _ 8. Centificate of Status Desired __ |‘_'] gaae.gfq mc‘l;tional N
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ADAMS, MARSHALL A Street Address (P.O. Box Number %Accep}able)
4400 W, SAMPLE RD., SUITE 112 Floud  (DNLS
COCONUT CREEK FL 33073
City ;
A (opbcPRNES FL [ Z30¢
8. The abave nam i tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' SIGNATURE
) gnalurs. typed ar printec rame of registered agent and titla it applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
9. Th%/poration is eligiole to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financin
TaxHling requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trustllgzndaénoﬁlr?bution, 9 ] fd%eocgohg:‘éss e
{See criteria an back) a Make Check Payable to Department of State
1. . ~_OFFICERS AND DIRECTORS T2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete e PRES / I») 0K Change [ Addition
NAME ADAMS, MARSHALL A NAME MAavsugic P"M 5
STREETADCRESS { 4400 W, SAMPLE RD., SUITE 112 STREETADDRESS | “7 {o W © L%l (€9 3
m-S-2¢ | GOCONUT CREEK FL 33073 s | eoit SpRaNes Fr 33067
T PD X oelete TITLE VAN A ) change (K] Addition
NAME ADAMS, TERRIS NAME NMi f?e" AwsTo
STREET ADDRESS | 4400 W SAMPLE RD SUITE 112 STREET ADDRESS | =267 (6O L) Hes
on-stZf | COCONUT CREEK FL 33078 L RS | ppae. APID6S - L TEE06) :
TILE O pelete  * TITLE ) change [ Addition
NAME NAWE
STREET ADDRESS - STREET ADDRESS
CITY-ST- 7P CHTY-§T-2P
e 1 oetete TIILE ) Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE N 3 Celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Deiete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

gaBs not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmatian
FAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y O-00 G FALLSTE

Daytima Phena #

13, | hereby certify ihat ihe informaticprs
indicated on this report of supplémg
of the corporation or the recey
changed, or on an attachy

7
SIGNATURE: '.{4/;//

CR2E034 (9/99)



