2000 UNIFORM BUSINESS REPOBT (UBR),

FILED

DOCUMENT # PA¥ 0005 136 Apr 10, 2000 8:00 am

1. Entity'tlame .«

MEM Auto DisrRiBurtrsTuC. ecretary of State

04-10-2000 90050 007 ***150.00

Principal Place of Business Malling Address

12097 Suae Doerrac 0o, Box 2100065

e vaTon: Flgétff (JauPGwon
0 5
334 - 00U
2. Princical Place of Business 3. Mailing Address A {, g “h R\ g ;1
LY A ¥ B
Suite, Apt. #, elc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

{Y\Gd : l S Name
iy T - - T ~ Street' Address (P.O. Box Number is’Not Acceptable) Tt T

1208 7 Sugnan Pive TThAiL

wal.\k)(n‘tbl\] ' ﬁ S?Dq I \'{ ' lCity FL Zip Code

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

SIGMATURE
Signature, lyped or panted name of registared agen and ttle f applicable. {NOTE' Registered Agent signature required when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible 10. Elect ] . )
. : . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects fo ¢o so. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O : opar
1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TilLE Viees (Dent 1 Delete TITLE []change [ Addition
NAME fY\CQQ,,\_) 1EL, S.EA’J HAME
STREET ADDARESS | (QLOR T SALLR, Piwe TRAIL STREET ADDRESS
CITY-ST-2IP m“&lm FL, 5 54— { L(. CITY-ST-2IF
me | V\CE MRS, Devur O Delete e [Jchange [ Acdition
NAME (\(\m\a , O« Dl NAME
STEETAORESS | 3 09 ] RUAGBL, Dioe TRaAIL STREET ADGRESS
sz | 9paungme L 33414 ot
TIILE ' /r' Lep(gu &—ﬂ_ ) 7 Delete TILE I change [ Addition
MEQAL e  LoaAnr e _
‘Qos)q &Lﬂ‘l% D 8T .-'fm{k_ STREET AODRESS
WaLipdtyes L 33Y1Y Ciry-st-zp '
Secletin O Delete TITLE ) change [ Addition
(L“ppla_ ¥ Q(HI\“.) NAME
wtitee. ANPRESS ng 91 %L:(S-‘r ar ‘10 oF TIAN STREET ADDRESS
ot ! ! CITY-S1-2IP
waueap, A, 234y
- [ Deete TITLE [ change [ Addition
NAME
aiieeis AHHDFQ‘; STREET ADDHESS
sT-2p CITY -ST-2IP
[ Detete TITLE O change [ Addition
NAME
STREET ADGRESS
GITY-ST-2(P

i3. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 I am an officer or director
of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 11 or Biock 12 if
changed, or on an altachggent with an address, with all other like empowered.

~iANATURE: Q&MMLDM_;/ OEAN Weamel 3 2‘?/@0 St 1953191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat Dayume Phone #

CR2E034 (9/99)



