200! UNIFORM BUSI

< 'S

v - |
NESS REPOR% (UBR)

o

1. Entity Namae

AUTO SERV., INC.

DOCUMENT # P98000015452 |

X

Principal Place of Business

7548 W. MCNAB RD.. BLDG. A, BAY 1-23
N. LAUDERDALE FL 33068

Mailing Address

7540 W. MONAB RD.. BLDG. A, BAY 123 |
N. LAUDERDALE FL 33068

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

e

Suite, Apt. #, etc.

IS Y o P v e

(IR

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-17-2001 91330 030 ***150.00

—
NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 650814953 1" :lzfm:bla -
- - y
Zip Country .Z'p Country ] ) 5. Certificate of Status Desired . O ?&Zesq m‘b’w
6. Name and Address of Current Reglatered Agant ' 7. Name and Addreas of New Registered Agent
o= - ————— - L - : [ JrY) P R — . - - P —
0 aaautler, Weston M.
CENZANO, PETER Streg 658 (P.0. Bax Number is Not Acceplable)
5570 SW 8TH STREET FELT MW Tt Street
MARGATE FL 33068 g w
< |

C"f::ora 1 Springs

PR

B. The above named entily subyits this statement lor
SIGNATURE M M v

l%ﬂnwnq its r

istered ofﬁc:e o registered agent, or both, in the Stata of Florida.

Sigranwe, typed o prinked rame of /egistered apent and tite il appicable.

(NGKE: Ragisterad Agent a’anu equised when renstatng)

FL
/2
¥

O
/

8. This corporation is eligible 1o satisly its Intangible
" Tax tiling requirement and elects to do so.

FILE NOWI!! FEE IS §1 5000

10,
After MAY 1, 2001 Fee will ba $550.00

Election Campalgn Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees- -

13. | haraby certify Ihat the information supplied with this filing does nol qualify for the exemplion stated in Section ?19,07&3}(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal el
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida

changad, or on an aitachment with an address, with all ather like empowered.

M. Cutler

e,

ect as il made under oath; that | am an officer or director

/A

SIGNATUFIE:weSH::T:‘M

AHD TYPED OR PRINTED HAME OF SIINING OFFICER OR DIRECTOR

Vd Daytime Phone ¥

Sranutes; Z that my na73rs in Block 11 or Block 12 if
Dae /

(See criteria 0n back) g Make Check Payabla to Departmient of State .

= — OFFIGERS AND DIRECTORS 12. ! ADDGITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11 .

e D T Rodee * T fmMet D s e - O crangs (5] Additen | S

NAME CENZANO, PETER F Mg 0 jCutler, Weston M. g

STREET ADDRESS | 5570 SW §TH STREET SEETADRESS | 9543 NW 1lst Street 3

crv-5i-2¢ | MARGATE FL 33068 sk, |coral Springs. F1. 33071 i

mE 1 Detete e i [JChange [ Addition %

HAME HAME .

STREET ADORESS smmwnns:ss

CITY-ST-2IP CITY-ST-ZP |

TME 2 Delete TTLE i JChange [ Addltion

NAME NAME , e .
~STAEET ADDRESS]| * “smgeriooness [ T - - - Y NI

CiTY-ST.2P CiTY-57-2IP

E O pekete TLE ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2P oity-st-2p .

Tme O Detets e ' Ochnge [ Addition

STREET ADDRESS STHEET ADDRESS

Cmy-§1:-0¢ _ CITY-51-2

TE = - O Défete~ - me _ 4| D Chage (] Addiion

NAME NAME — ~—

T B o —
STREET ADDRESS STREET ADDRESS - —
LITY-ST-2P LNyY-s1-21P



