2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO8000005343 May 08, 2000 8:00 am
1. Entity Name S t f St t
A-OK USED CARS, INC. ry
05-08-2000 90144 017 ***150.00
Principal Piace of Business Mailing Address
220 S DIXIE HWY 220 S DIXIE HWY
HOLLYWOQOD FL 33020 HOLLYWOOD FL 330204912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0816489 Not Applicable
i t Zi it
e Country L Country 5, Certificate of Status Desinad O $8'75 Addmonal
Fee Required
.. &, Name and Address of Current Registerad Agent - — - 7._.Name and Address of New Registered Agent = . .
Name
TOBIN! ARTHUR JR. Street Address (P.O. Box Number is Not Acceptable)
220 S DIXIE HWY
HOLLYWOQOD FL 33020
City FL Zip Code
. The aboveWy ubmits this state for the purp f changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE Ao ¢ - : 7 _ :
i i i \ R 1 . B B
t—'!'lr , ure !ﬁgﬁd!rp‘r_lgl::d nﬁ'ﬁ:‘é_ ?regsslertzd ag\a:tﬁgci ] lf I»cabla !shﬁ’ 1\ .{NOTE Rag sgeled Agemsgnatur::eq'ﬁg’ed When enslal:ng) L T te “”j‘ DATE R . .
("‘f\#b:’\r CATE S TR ALY MR Y ,' ‘i;i ¥ s;..l - e B Mg F e NOER
9. Tr'ﬁs’égorpcr‘ation ié eliginte to satnsfy |ts Intanglblei i FiLEVNOW!!' FEE IS‘$'¥50 00 ¥ 50: Electlon Carnpa-gin Fl:ancmg $5 Oa "
Tak filing requirement and"glects 16"do sa” R -Aﬂer MAY 1, 2000 Fee wiillbe $550.00 ~]-— I ay Be
1 Trust Fund Contribution, T Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e PVST 7 Detete TILE [Jchangs [ Adattion | &
NAME TOBIN, ARTHUR JR. NAME %
STREET ADDRESS | 2200 S DIXIE HWY STREET ADDRESS Py
CIY-ST-21P HOLLYWOOD FL 33020 LITY-5T-20P
TITE D O delete TITLE [ change [ Addition |
NAME TOBIN, ARTHUR JR. NAME
STREETADDRESS | 220 S DIXIE HWY STREET ADORESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-7IP
TITLE ) e o D) Detett e [l TTE e e e T i e mpiee -~ )iChange.. . [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CriyY-S1-21P CITY-$1-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-5T-2IP )
TALE T ) Clpests -  F e - . - - [JChange [ Addition
NAME NAME . :
STREET ADDRESS - . i N N STREET ADDRESS T o - -
CITY-57-2P - o e §ovste | N i . =._ Lo . |
13. | hereby certify that the information supplied with this filing does not qualn‘y far the examption stated in Secnon 119 07(3)(1}, Florida Statutes. | further cemfy 1hat the information
indicatéd on this report or e plemental report is true ang) accurate and that my signature shall have the same legal effect as if made under oath; thal.l am an officer or director
of the corparation or the rg execute this repa t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atta h ¢d. ..
SIGNATUREy_//: A ﬁrs/ %2/-4//&
=1l 5 et . Date Daytims Phene #




