2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077324

1. Entity Name

AUTO & TRUCK SALES, SERVICE, USED AUTO PARTS, IN

Principal Piace of Business

731 N. DIXIE HIGHWAY
"4 WORTH FL 33460

Mailing Address

731 N DIXIE HIGHWAY
LAKE WORTH FL 33460-2526

2. Princip_al Place of Business

/01 LTH HAVE S,

DD Box 1S

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90050 003 ***150.00

RN

DO NOT WRITE N THIS SPACE

I

o Wsath £l

5T il beach £/

4. FEI Number

Anplied For
Naot Applicable

650778789

5. Cerlilicate of Status Cesired

0 $8.75 additional

j% {_/ c’ O Countrys ﬂ

33y /@

AV

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o — M‘#fb&‘?‘%ﬂlﬁ)

MESSINA, KELLIE E Street Address (P.O. Box Number is Not‘ﬂcceptable) .
731 N. DIXIE HWY 1203 Austraian Ave south Swile A
LAKE WORTH FL 33460
City [ Zip Code
. W. falm Beach FL |33 909
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
-
SIGNATURE C vepioler e PR O0
Signature, typed ar prin ame of ragsl ygem and title If applicable. (NOTE: Registered Afiant sighature required when reinstating) DATE
9. ;hlsf‘l:.crporah(.)rn;? el:glblj l? s?t\?fydlts Intangible FILE NOW!H I'::EE |S. $150.00 0 10. Election Campaign Financing $5.00 May Be
ax Tiing requirement and e1ects o do so. After MAY 1, 2000 Fee will be §550. Trust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T:E P O Detete TILE (] Change [ Addition | &
NAME MESSINA, KELLIE E NAME i.l
streer A0DRESS | 731 N. DIXIE HIGHWAY STREET ADDRESS @
CITY-ST-ZP LAKE WORTH FL 33460 CITY-ST-ZIP W
o
TITLE ] Detete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2IP CITY-5T-2IP
TITLE [ celete TILE [ change [ Addition
NAME . . - CRAME e | e ——— - _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-2IP
TiTLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CY-§1-2IP
mie [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this report or supplernental 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 corporation or the receiver or lrustee 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.
SR Nsrgiore .. [2a/,
SIGNATURE: L &yl L 2{23/00 _ Sbf- 592-747Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




