—. - —

FILED

' 2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

DOCUMENT # C\);(% ODLD 299—5(& Se{retary of State

1. Entity.Name
# P/ 05-16-2001 90248 030 ***150.00

Autoues 1 rie GROUE,, Jue. 7

Principal Place of Business Mailing Address

A Mw IATH STReeT |
DeLRAY BeACS Fiu FTudrd

CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Address
A Mu) 1ATH STeeet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DELRAY Bedaid £ LS~ 814005 Hot Applicable
i Zi Countr iti
Zip Country L . Y 5. Certificate of Status Cesired O 58'75 Additional
FFuu s A NETLE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- U‘lﬂ- oy HAL‘-{ i EAq Street Address (P.O. Box Number is Not Acceptable)
A Mw 1ATH STREET
2 ededt Fi. 324y
. —DC('ZAq 3 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nams of registered agent and title it applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FI;EA;Q?VJJ& ';EE 's'j]sgesgfst;;ng‘ | 10. Eiection Campaign Financing $5.00 MayBe
Tax filing, requirement.and elects to.doso.__ __ __;;___»,—_;_—-;Aﬂer.: by =Fea.will. : 102 £=rse TSt FoRd CamtiGution. & AGG24 16 Fans
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : [ Delete TITLE [ Change [ Addition
e Mauey HAY Ray e
STREET ADDRESS .-‘PRE& rD € u’ 1 - T STREET ADDRESS
CITY-5T-2IP NW 1ATH OTLEE - | CITY-51-21P
ELRAY -DEALH-—Fl—224 Y4
e v il ) Delete e [J Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY_8T-2P . e _ CITY-ST-71P
TTLE [5 Detete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2iP
TITLE ) [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-8T-721P CITY-8T-ZiP
TmE . o O Detete HILE O] Ghange [ Addition
NAME * NAME
STREET ADDRESS o . ’ STREET ADDRESS
ClTY-Sf—Z'P sl e Yot oy ey L R . R SCITYeST2R - P - s Iy Al N . oy
TILE . _ [ Delete TITLE . [ Change [ Addition
NAME : B B NAME sy Vi
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or directar
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey like empowered. :
SIGNATURE: P Kaig : 04/&7/0/ é?w‘)a‘f 769282
SIGNATURE AND [ YPED OR PRINTE[] NAME OF SIGING OFFICER OR DIRECTOR fae T Caytime Phone #




