2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

A & A AUTO ASSOCIATES, INC. Secretary of State

05-16-2000 90070 015 ***150.00

Principal Place of Business Mailing Address
13340 NORTH FLORIDA AVENUE 13540 NORTH FLORIDA AVENUE
coune 1087 SUITE 1037
iTAMPA FL 33613 TAMPA FL 33622-2432 O\ oIy
013 0 GorT Heeeison foe - | (13 N DT Hieedun fe
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE [N THIS SPACE

ity & Stat —_ ity & Stat 4. FEI Number Applied For
Cﬁ%ﬂ-\é&)ﬂm \ =1 Ca%ﬂ\;_&,w‘\{ﬂ 'F] ) 53-3538016 Not Applicable

Zip ountry . Zip ountry . . 8.75 Additional
5 3 ?.S-S' . é\ We l“" 53 ?,S'g P[ ‘\CNM 5. Certificate of Status Desired d Eee Hequirec;tmna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - -
N Ky
. %W} A buu “
D ALESSANDRL PETER Street .ﬂddre@(RO.l Box Numbaer is Not Acceptable)
549 OAKCREEK DRIVE WY Somee et i cie Se.

BRANDON FL 33511

“youe & tn FL | “¥¢697

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

—otte A Domu o8 [o

printed name of llg:slarad agent and fitle if applicable. (NOTE: R‘egnslarad Agent signature raquired when reinstating)

9. ihls corparation is eligible o salisfy its Intangible ~ FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ¢ Ae=s . Bhelee TITLE fReS. [ Change BT addition
NAME Pedea D Alrssdudeo NAME T it | A" Doun
STREETADDRESS | GG A CRYed DE . STREETADDRESS | \\\ T~ Sowaee set  CrRChe S .
s | B eandan, T 3 3GH ov-sTe | TDowedin T 23 3497
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
e N TN, ThLE - Co T e Tt [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 2 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: . L 04//&/’/7) WANWR Py 4

=

~RIGNATORE AN TYRECON PRINTHD NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone #

DOCUMENT # P98000069955 May 16, 2000 8:00 am

CR2E034 (9/99)



