ZUUU UNIFUNN DUDINEDD NEFUNI |UD)

| ) | FILED
hE Apr 18, 2000 8:00
r . am
AUTO SERV., INC. t’ f S‘ tat
ok 3 ok
Principal Place of Business " Mailing Address 02-08-2000 90039 D03 150.00
7548 'W: MCNAB RD.. BLDG. A, BAY $-2-3 7543 W. MCNAB RD.. BLOG. A, BAY 1-2
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33058-5483
Suite, Apl. #, elc. Suite, Apt. #, ete, n } DO NOTWRITE IN T‘HIS SPACE
3
City & State City & State *“|~4& FEINumber Applied For
X 650814953 vy e—
Zip Country Zp Counitry - - $8.75 Addisional
5. Centificate of Status Desired N Fee Raguired
8. Mame and Address of Cusrent Registered Agent 7. Nawea and Address of New Reglatered Agent
’ N;met '
~ eter Cenzano
GUTLER, WESTON M ‘ Sgegl_fx%dregﬁogaoanUmber is No1 Acceplable)
6850 SW 5TH ST. th Street
MAHGATE FL 33068
Clly T Zip Coda
) Margate FL 13068 _
|| 8 Theabove namect_gﬂily submitg thig statement for the purpose of changing its registgred.office o‘ij;egis}‘&!ed agent,-or-both,-in the State of Florida: ~ ~° X -
Rt adiAl obless A r g ‘
SIGNATURE / : 3/4/0") !
Signaturs, wrfalf pimed of segisteted 2gent and e i appicetie. (NOTE: Hegisteced Agent Sighatua requited when i) T DATE \
»
9, This corporation is eligible to satisly its Intangible FILE NOW! FEE 1S §$150.00 . . . 3
N 10. Election Cam Financin,
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trus!':::nd Coﬁ;igbnuﬁ ::n ing fc?d‘lgi%&;aei SElez
{See criteria on back) Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D & telge TME D X change [ Addition
Nate CUTLER, WESTON M NAME Peter Cenzano i
STAEET ADDRESS | 6850 SW 5TH STREET smEopRtss | 5570 SW 8th Street >
TS0 ) MARGATE FL 33068 WS )Margate, Fl. 33068 - r
TITLE [ pelste TINE O] Creage T3 Addition | <
HAME * HAME M
STREET ADDRESS STREEY ADURESS
CITy-S1-7P GITY-ST- 219
TE O elete THE O3 Change ] Ascion
NAME NAME
STREEV ADURESS STRZEY ADDAESS
CITY-ST-2IP . CITY-ST-21F
™e T i ‘ WLE [ change [ Addition ]
NAME NAME -
STAEET ADRESS STAEET ADCRESS
CITy-ST-ZiP 5 CiTY-$T-2P
e ’ 0O vaete T (T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
[ e [ gelete e [JChange  [] Addinon
- : e mat® mm TF T e TS Lol e = =l S — =
STREEF ADDRESS [ ~ = 7 = = =~ STREET ADDRESS G
CITy-ST-20P chny-Sr-op
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07¢3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same lsgal efiect as it made under oath; that | am an Gfficer or director
of the corpdration of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. f
AR N R AR I T .
SIGNATURE: ___Péter\cdn L e 3. [2Y-00 95Y- NS Lo0
SIGHATURE AND TYPED DR PRINTED HAME OF SIGHING OF NEC‘I%R Das Daynms Prora #




