2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051852

1. Entity Name

THE AUTO CONNECTION OF FT. LAUDERDALE, INC.

Principal Place ot Business

2919 E. COMMERCIAL BLVD.. SUITE A
FT. LAUDERDALE FL 33308

Mailing Address

2919 E. COMMERCIAL BLVD.. SUITE A
FT. LAUDERDALE FL 33306-4207
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May 22, 2000 8:00 am
Secretary of State

05-22-2000 90047 024 ***150.00
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2919 E. COMMERCIAL BLVD., SUITE A
FT. LAUDERDALE FL 33308
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Signature, typed or printed name of registered agent and utle if applicable.

{NQTE: Registered Agent signature required when reinstating}

DATE

"9. Thié corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE:NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME D O tetete MLE [Jchange [ Addition
NAME GEMAR, FRITZ NAME

STREET ADDRESS | 364 NW 47TH CT. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-21P

TILE C] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Delete TITLE i = e = <[] Change- —[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-21P CITY-5T-2IP

TITLE (1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [J change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP
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