C ET L ———E T . T — " T — T ————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083996 Jan 29, 2000 8:00 am
1. Entity Name
FLORIDAS BEST INSURANCE & AUTO TAG SERVICE INC. Secretary of State
01-29-2000 90128 034 ***150.00
Principal Place of Business Mailing Address
866 E QAKLAND PARK BLVD 51% SW 90 TERR
OgKLAND FL 33334 COOPER CITY FL 33328-501 v Uuuy e
]
v g IR
IYIA AT Federel s Q22 A N Rt
Suite‘, Apt. # etc. &Ailte, Apt. #, ate. Hb' Mcy DO NOT WRITE N THIS SPACE
City & State City & State — 4. FEI Number - | fapplied For
FFLaid, L Ft Legd FL I (o
4 Cauntry Zip Country ertificate of Status Desire $8'75 Additional
1529 (/ SAL P2330q | TV U/CA |5 Coimensoseueneied . O PLRA ST
—_— 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
HOFF, LOUIS SCOTT Street Address (P.C. Box Number is Not Aédeptable)
5194 SW 90 TERR o
COOPER CITY FL 3328
City iili%['z\'p'cbaé'

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and Glle It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax frhng requirement and elects 10 o s0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12, B ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delets TIMLE [(JChange [ Addition

NAME HOFF, 1. $ HAME

streeT ADDResS | 5194 § W 90TH TERRACE STREET ADDRESS

CITY-ST-2IP COOPER CITY FL CiTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP T e -
_IMLE,. - i DR N LE e O ¢Change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE [ peletz TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TNLE (] Delete TITLE 3 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-5T1-2IP

TIE ™ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corparation ar the raceiver or trystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachrment with ddress,jwith all oter like empowared.
g AL Tal E_},L, ;9*‘. )
SIGNATURE: _ S/JAT WA Y ) ﬂ%\ / / /0 /ﬂ ) 93Y 7-5on
74 T

SIGNATU! D TYPED LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




