2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P98000053581 FILED
1. Entity Name May 30, 2000 8:00 am
FLORIDA TAGS & TITLE DEPOT, INC Secretary of State
05-30-2000 90012 003 ***]158.75
Principal Place of Business Mailing Address
13100 STATE ROAD 84 13100 STATE ROAD 84
DAVIE FL 33325 DAVIE FL 33325-3245
us us
T s 1 (A RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Cit;f & State 4, FEI Number Applied For
65‘“0880893 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
— -_ASTN_;_H?H‘MA{“' = ————————— | _Streef Address (R.Q. Box Number is Not Acceptable)
~-—- 4050 NWC4QAVE-#318 — S i
FT. LAUDERDALE FL 33334 e
City FL Zip Code

8. The above ”"?‘,T?S’ enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
far R T -

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and Il if applicable. (NOTE: Reagistered Agent signature required when rainstating) DATE
oo s o data L iy MAY 1, 000 Fog uil be $55000 | ¥ EecionCampsignFancing - $5,00 oy 8o
g e - ' N Trust Fund Contribution. O Added to Fees
(See critena on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TILE change [ Adgition
NAME ASIN, HERMAN NANE
STREETADDRESS | 4050 NW 42ND AVENUE, #318 STREET ADDRESS
CITY - ST-2IP ET LAUDERDALE FL 33319 CITY-ST-2IP
me ST - ) O Delete TILE [ change  [J Addition
NAME ASIN, ARLENE - - NAME
STREET ADDRESS | (4050 NW 42ND AVENUE, #318 STREET ADDRESS
Grv.ST-2P x| FT:LAUDERDALE-FL 33318 | AR
TITLE N O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-7iF A cimy-st-zip
TILE [T petete TITLE [dChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O petete TMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ Deete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-ST1-21P CITY-ST-2IP

13. | hereby certify 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 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 corporalicn or 1he receiver #f Jusiee empowered 1o execule 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 address, with all other like empowered.
Y fpo T4 73§30
7 7

SIGNATURE: S




