2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALL AMERICAN CARS, INC.

P98000073516

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90021 034 ***550.00

Av 0992800

L

Principal Place of Business

6750 ULMERTON ROAD
LARGO FL 337H

Mailing Address
6750 ULMERTON ROAD T

2. Principal Place of Business

- VMR

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3528517 Nat Applicable
Zip Country o Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“NEme : e e

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD STE A
SEMINOLE FL 33777

Do~rAvD RoT s

Streat Address (P.O. Box Number is Not Acceplable)

Jo? 35
Y Y

FLI S35 6

8. The above named entity

SIGNATURE )(

f changing its registered office or registered agent, or bot#n. in the State of Florida.

Signature, t?ped ar WJ nar¥ of registered ﬂﬂent and titte if appihanfe

(NOTE: Registered Agent signature raguired when reinstating) DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back)

FILE NOW!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O pelete TITLE [ Change (] Addition §
NAME ROTAN, J. DON NAME L
sTReeT ADDRESS | 109 3RD ST STREET ADDRESS §
CITY-ST- 2P BELLAIRE BCH FL 33788 CITY-ST-ZIP w
TITLE O Delete TITLE ] change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS t

CITY-ST-2IP CITY-ST-2IP

STME e - e - - < fEpelete -~ e - Tl - - - R [ change [ Acdition-
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE 7 gelete TITLE M change  [J Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental
of the corporaticn or the receiver or

SIGNATURE AND

¥PED OR PRINTED AME OF SIGNING OFFICER OR DIRECTO!

his ﬂliné; does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oA Hotad /GJ)Ly 01 Th7531-0000

Daytime Phons #

T

4=D




