2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R

DOCUMENT # P98000021797 May 01, 2000 8:00 am

1. Entity Name

AUTO ASSOCIATES, INC. Secretary of State

05-01-2000 90547 026 ***150.00

PrinchaI Place of Business Mailing Address
54¢-8 HARVARD 107 ENGLEWOGCD GARDEN CT
ENGELWOOD FL 34223 ENGELWOOD FL 34223-3072

JURRAAR

|

2. Principal Place of Business 3. Mailing Address ”"“"’ "l ‘m
/385~ Mmanok RD
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
EGLEWOOD Fo _ 65-0623950 Not Applicable
4p Country gb a 33 thﬁrys A’ 5. Certificate of Status Desired O ?g'gg‘ :i\:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?égDés‘GEE&I%%%H GARDEN COURT : Sireet Agdress (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223 388 mano & RD
NG LEWOOD FL | 72385003

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

SIGNATURE
Signalure, typed or prnted name of regislered agent and litle if applicable- (NOTE: Ragistered Agent signature raquired whan renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
g et - st Ao AT 1,200 FeswitbeS5s000 | " F e s - 8500 ey
{See critera on back) m_ Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delets TIME L change [T Adgition
NAME RIDDLE, DEBORAH NAME
street aooress | 107 ENGLEWQOD GARDEN CT saeeT anoress | £FES MAVOR R
CITY-ST-21P ENGLEWOOD FL 34223 CITY-ST-2IP ENGLE WOO D Fe 3¢aad
e VP [ Delete TTLE RlChange [ Addition
NAME RIDDLE, JAMES L NANE
street aocness | 107 ENGLEWOOD GARDEN CT enicet sooress | /35S MALNDR RD -
orv-size | ENGLEWOOD FL 34223 ov-srze | EANGLEWOOD FL. 34323
ImME T ’ [ Detete me =~ - - T T " Dchange” T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TILE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: y MELGLR e A LAt @2501.«?// EODLE /,2570) Gef). 9255 - 9/‘/0:>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytinte Prone #

CR2E034 (5/99)



