. i
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT #  P98000052033 ST Secretary of State .
1. Entity Nare 02-14-2003 90216 048 ***150.00 '
ALL-PRO AUTO INC.
Principal Place of Business Mailing Address
2126 SW. 60 WAY 2126 S.W. 60 WAY
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address ”““lll ”l mll \lm I||” “m “m “m|“\|“|“||'““‘||\“\ m)
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65'0840443 Applied For
Not Applicatle
T e e == - SRR T ] Et = A —— —stf—ﬂ':“ e L e T = T ——— -
Zip cooniry <P 5. Certificate of Status Cesired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, BRIAN Straet Address (P.O. Box Number is Not Acceptable)
2126 S.W. 60 WAY
MIRAMAR FL 33023
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signa}l:lr_e, typed or printed name of ragistered agant and litle it applicable. (NOTE: Ragis(erad Agent signatura requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _
L \ . 9. Elect ign Fi i
After May 1, 2003 Fee will be $550.00 action Campaign Financing $5.00 May Be
, : Trust Fund Contribution, Added o Fees
"4 WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P O Detete L [ change [ Addition | &
NAME DUNN, BRIAN NAME =)
saeet aooRess | 2126 SW. 60 WAY STREET ADDRESS 3
cre-st-zp | MIRAMAR FL 33023 CITY-5T-2IP ) g
[4)
TIME [ Delete TITLE (0 change [ Adcition | &
| NARE——— —— | — ERE TS - oo o BoNAME=—= _— — R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ palete TILE [ change [ Adaition
NAME MAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report is tryg an
of the corporation of the receiver or trusiee gpRETe
changed, or on an attachment with an 3ogH

‘ with all gifer like empowered.

coes not qualify for the exemption stated
accurate and that my signature shall have the same leg
T 1o execute this report as required by Chapter 607, Farida

in Section 119.07(3)(i), FI

al effect as if made under cath; that

Statutes; and that my name appears !

crida Statutes. | further certify that the information

| am an officer or director
in Block 10 or Block 11 if

Date

Daytime Phone #

AUBERw - Dunn. Pres. 3-[1-03  IST5cp gy




