2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026134 Apr 30, 2001 8:00 am
iy ecretary of State

DEF AUTO SEHV‘CE' INC. 04-30-2001 90426 027 ***150.00
Principal Place of Business Mailing Address
737 N. ANDREWS AVENUE 737 N. ANDREWS AVENUE
FT LAUDERADLE FL 33311 FT LAUDERADLE FL 333#1

W

|

2, Principal Pracﬁf Busipess 3. Mailing Address ”"“IH ||| ||‘|
DNV drelvs Al WS N. Adrels Ale |
Suite, Apt, #, etc.r Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Clty& tate 4. FEI Number 65'0821538 Applied For
il l - fﬁude.rclql ‘:L . Gy ¢ q(g FL Not Applicabie
Zip le umry - : $8.75 aaditional
_3-33! 1 g(o La((l.(.-- 333( l . ( d_ 5. Certificate of Status Desired O Fae Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Rancld Simeone

SIMEONE, RONALD | | ' ‘ »
737 N. ANDREWS AVENUE S e T O eI 4 el

FT LAUDERADLE FL 33311
“FT -Cﬁ.ude(dqlc. FL %‘g?l

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

a-‘,lc;r\:A'rm_JFzE%1 Rong lCl, SIME'Of\ - Y.DN 0 ]

Signature, typad or printea name of registered agent and title it applicable, (N'O_TE: Ragistersd Agent signature required whan rginstating} DATE
) o o ] "

8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TLE D O pelete TILE (I change [ Addition

havE SIMEONE, RONALD NAME
STREET ADDRESS | 737 N. ANDREWS- AVENUE STREET ADDRESS
* CITY-ST-2IP FT LAUDERADLE FL 33311 CITY-ST-2IP

TILE O pelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

_ GImy-$t-2p el . . o jremeseae | - . L -

TITLE . O delste TITLE O Change T Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-7IP

TE [ Celete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [J Delete TITLE | Change [} Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ pelete TIMLE . [ Change [ Addition

NAME . NAME to

STREET ADDRESS : STREET ADDRESS

CITY-§T-7IP CITY-S7-2IP

13. | hereby cerify 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 repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %{ &'\S:MQOM L(. S| ng '7@3__“32_?

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING DIRECTOR Date . Daytime Phona #

i

CR2E034 (10/00)



