2000 UNIFORM BUSINESS REPORT (UBR)

5. Eniy Name Jan 24, 2000 8:00 am
ALLEN'S AUTOMOTIVE OF iNDIAN RIVER, INC. Secretary Of State
01-24-2000 90085 048 ***150.00
Principal Place of Business Mailing Address
1406 OLD DIXIE HWY.. SW. 1406 OLD DIXIE HWY.. SW.
VERO BCH FL 32962 VERQ BCH FL 32962-6516
= Princjpa' Flace of Business . Ma‘llng Aadress HII“‘I' “I “ll Il I “I I|| Il || I l|| “m Il“l |||I ‘ll!
i45 1) Plgce S.€. 145 Il Place. S.E.
Suite, Apt. #, etc, Suite, Apt. #, etc. N DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
Veco Beach, Fl cco Qeach Fl 85-0837568 Not Applicable
Zip Country . Zip Couniry - o \ ; $8.75 additional
229062 j—n&n&n Piver 324963 I-y&mn Piver 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) ) Name "
MCHUGH, JOHN J JR. ,
' Street Addrass (F.O. Box Nurnber is Not Acceptable)
333 17TH ST, SUTE U
VERO BCH FL 32960
City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Ragistared Agsnt signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti A .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. 1E-r§:tt I,?:n%aén opna;:?;ug:: neing O fiﬁq:‘;‘;‘;se
(See criteria on back) a Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Moeme TILE P/ ) m Change [ Addition
NAME PLATER, ALLEN W NAME Jdames Van Tuinen
stheeT aooress | 1406 OLD DIXIE HWY., S.W. seraooness | 45 16th St oSWw
crr-sr-z¢ | VERO BCH FL 32962 : CITY-ST-2P Neco RBeach, £ 32962
TITLE ‘ . O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME™ ™~ -~ - : - = NAME T s - )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LITY-ST-2IP .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
ML o ~ O Delete TILE [Jchange [ Addtion
NAME S NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify ihat the irformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3K1, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 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 empowerad 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 cther like empowered.

SIGNATURE: ANIRE REQUIEEDVan Tinen (~ 122000 Sl 770 4229

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dewe Daytme Fhone #

CR2E034 (9/99)



