.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Amtvrace, Tnc.

PQ300003 bu1y

Principai Place of Business

4211 Commercial W
Spr‘mﬂ Kl FL 34006

Mailing Address

10067 Norhwind CF
. 5pring HhilFL 3¢6og

2, Principal Place of Busingss =

511

3. Mailing Address

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90004 037 ***150.00

893427

Cormmercial Way .
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-, City & State . City & State 4. FEl Number Applied For
2O0rTiNG ”1' | FL— 3({@0(0 ';Fﬁ ~£ '5049,'7’7 Not Applicable
zZp  ~J Country Zip Country i , $8.75 Additional
3 L(LG > LP S"A ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- Cummimgs, TFac
160677 /\fom%w:hd Cf.
Spring Hil FL 3408

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, lyped or printed name of registered agent and {itls if apphcable

{NCTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirernent and elects to do so.
{See criteria on back)

10. Election Campaigr; Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1, B OFFICERS AND DIRECTORS .

TmE [0 petete TILE ’P O change [ Addition | &

NAME NAME er‘q C Cumm Ta! %S z

STREET ADDRESS STAEET ADDRESS Jo D loLIT AJ O Haww T~ 61- §

CIY-8T-21P CITY-ST-2IP S oL H-:‘I i =1 34 O% 5
b G- —

TITLE [ Delete TITLE w [ ctange [ Addition | O

NAME NAME An ‘-‘-CL H{w‘l *‘k‘

STREET ADDRESS STAEET ADDRESS 44 S. LI ol ,q9 oo ks br .

CITY-ST- 2P CHTV-ST-IIP A3 asse 0 BYUL

TITLE (O elete TITLE 7 O Chnge [ Additicn

HAME NAME

. STREELADDRESS . |- a7 —iememr e e oW STHEETADDRESS: - ™ o e —— = e EI

CITY-ST-2IP CITY-5T-ZIP

TITLE T pelete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-81-2IP

TIILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-7IP

e O Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate an | | k
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or

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

L iiig

ualify for the exemption stated in Section 119.07(3)(h), Florida Statutes. ! further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that { am an officer or director

Block 12 if

e

352546141 ¢

SIGNATURE:

snsNATUWPEo OR PRINTED NAME Wn'ﬂs OFFICER OR DIRECTOR v
7

 DPresident Tracy CGummings_5/ifoo
T -

Daytime Phona #

¥



