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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095293 Jan 14, 2000 8:00 am
o Secretary of State
AUTOPRO LEASING, INC.
01-14-2000 90055 028 ***150.00
Principal Place of Business Mailing Address
9131 SW 66 TERRACE 913 SW 66 TERRACE
MIAMI FL 32173 MIAMI FL 33173-2468 UUUULlJdnU
T o 0 O
Suite, ApL , eic. S, ApL AL olo. - T T DONGTWRITE INTHIS SPAGE
City & State City & Stat 4. FEI Numb : ' Applied For
1y al : ty ate umber 65"0792738 { ) !NOt o
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
BEAN, TERRANCE W Street Address (P.O. Box Number is Not Acceptable)

0131 SW 66 TERRACE
MIAMI FL 33173

. Gity FL I Zip Code

toson -, [

8. The above named entity subits this staterment for the purpose of changing its registered cffice or registered agenit, or both, in the State of Florida.

TS
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agenl signature required when renstating) DATE
_ 8. This_carporation.is eligible to satisfy its Intahgib!e . FILE NOW!I! FEE IS $150.00 ) ) N o
- SRR L B : § e . . - s «{=10. Election Campaign Financing: =~ .00
Tax tiling requirerment and elects to do so. After MAY 1,2000 Fee will be $550.00 T ' paign Financing - $5:00°May Be
= S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVD O pelete TITLE . I change [ Additior
NAME BEAN, TERRANCE W NAME )

STREET ADDRESS | 9131 SW 66 TERRACE STREET ADDRESS ~

CITY-ST-2IP MIAMI FL 33173 ! CITY-31-2IP

TIMLE ; STD . [ Delete TITLE [ Change [T Additior
NAME - | BEAN, ULLIAN D HAME

STREETADDRESS | 9131 SW 66 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-§T-7IP

TMLE [ petete TITLE [1Change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP
CTILE [ pelete TITLE [ change [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS o
Cry- T2 - — e = T <GP e e IR e e T

TME 7 pelete TE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADORESS

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

mE [ petete TITLE [Jchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T1-2iP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

ental 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
er’or lrustes empowered 10 exegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
(At 27 7

with an addrgs“s..‘wil_r] al: otherfh

X $ PN
/\anz ANDTYPED OR PRIN’?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae' Daytime Phona # .
N

13. | hereby certify that thd informatjd
indicated on this repon or suppien
of the corporation or thegoey
changed, or on an.aifachme

SIGNATU

-



