2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083245

1. Entity Name

. INDIVIDUAL AUTOMOBILE EXPORTS, INC.

Principal Place of Business

413 N FEDERAL HWY
7T LAUDERDALE FI. 33301

Mailing Address
r

413 N FEDERAL HWY
FT LAUDERDALE FL 33301-121

2. Principal Place of Business 3, Mailing Address

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

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90273 050 ***158.75

nuwvwvuvuwy

I

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Numper Applied For
65-0792543 Not Applicable
z i it
s Country Ze Country 5. Cerlificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

STADLER, KAI Street Address (PO, Box Number is Not Acceptable)

413 N FEDERAL HWY

FT LAUDERDALE FL 33301

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agenl signalure réquired when reinstatng)

DATE

v

FiLE NOW!!! FEE-IS $150.00
~After MAY 1, 2000 l‘-‘ee;will be $550.00
Make Check Payable to Dgzpanment of State

9, This corporation is eligible te satisty its Intangible
Tax filing requirernent and elects o do so.
(See criteria on back) O

10. Election Campaign Financing

: $5.00 mMay Be
Trust Fund Conlribution.

Added o Fees

1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMe D O Detete TILE O change [ Addition | &
NAME STADLER, KAl HAME g
streeT aoDRess | 413 NORTH FEDERAL HIGHWAY STREET ADDRESS §
TATY-S7-7P FORT LAUDERDALE FL 33301 Ty -S1-719 u
TITLE [ pelete TMLE O cnange [ Additicn &
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

me [ Dglete TILE [Jchange [ Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

13. | hereby certify thai the information supplied wit
indicated on this report or supplemenial report i
of the corporation or the receiver or trgstee emp
changed, or on an attachment with arjaddress,

SIGNATURE: ___ SIGUATL

4

his filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rue and accurple and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gt

SIGNATURE AND IEED CR PRINTED NAME OF SIGHI] OFFICER OR DIRECTOR
Al e TARLET

h al other lik§ empowered. )
s 4 / /m 9IY- 467 664/

Date Daytime Phone #




