2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P98000061450 Apr 25,2000 8:00 am

1. Entity Name

ALLWAYS AUTO TRANSPORT GROUP, INC. ecretary of State

04-25-2000 90043 027 ***150.00

Principal Place of Business Mailing Address
707 NE. 11 ST. 707 NE. 11 ST.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-4956 i

<
- %
2, Principal Place of Business 3. Mailing Address ”II"IIH'I II'I ||I|| Ilm |||“|I’

5379 LYONS RD PMB#123

|

|

I

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
COCONUT CREEK, FL 65—0850824 Not Applicable
Zip Country Zip Country " . $8 75 Additiohal
. . *
33073 BROWARD 5, Certificate of Status Desired O Feo Roquired
- 6.~ Name'and Addrass of Current Registered Agenit— - 7.”Name and Addréss of New Registered Agent™ =~
Name
INDYK' MONICA A Street Address (P.O. Box Number is Not Acceplable)
707 NE. 11 8T,
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and ttle If applicable (NOTE: Registered Agent signalure reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
: 10. Election Campaign Fina
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trustlgznd (r:n:ntlr?bnunlun e O fdsd.glct'ohg?;sla °
(See criteria on back) | Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS 12. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O beiete TIME [ Ctange [ Addition
NAME INDYK, MONICA A HAME
sTreeT a0oRess | 707 NLE. 11 ST. STREET ADDRESS
CITY-ST- 719 FT. LAUDERDALE FL 33304 Y-S
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-ZiP o o . CITE-ST- 2 ] e ot <. -~ -
TITLE O petete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-8T-21P
TITLE [ Delete TITLE [JChange  [7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-2I
TILE (O elete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP )
TME [ Geleta TITLE ‘ [ Change ] Addition
NAME HAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP ,

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empaowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment witl a¢] address, with all olifer like empoweregd, -

SIGNATURE: AED - a’iﬁ// 00 20-72472¢

“ Dara Daytime Phona #

CR2E034 (9/39)



