2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000075201 ' May 10, 2000 8:00 am

1. Entity Name

AUTOMOBILE MOVEMENT EXPERTS, INC. Secretary of State

05-10-2000 90090 050 ***150.00

Principal Place of Business Mailing Address
2500 DEPALW AVE, P.O. BOX 5323776
QORLANDO FL 32804 ORLANDO FL 32859-3776

yuuttruvoli

T

BRI

2._Principal Place of Business 3. Mailing Addrass “"”"l HI ml
291 Lake (lndeckitt &,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Hy & State City & State 4. FEI Number Applied For
(63\' FG.VIC[O\ ﬁ(_, 59-3536741 Not Applicable
1 ¥ y L
2 Cownlry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
V) @, Fee Required
6. Name and Address of-Current Registered Agent 7. Name and Address of New Registered Agent
Name

s ﬁmjo

ggﬂsosgé:kll}l\%lol?\m Street Adﬁs}s‘go. on N;mb‘;gils ogc;_e-ptﬁe& 8_,

ORLANDO FL 32804
v Wrlarndo, FL | 5585

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

SIGNATURE sz W ':DJ\I'&QJID/ AL 272D

Slgna!uré,"fyped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax fil'mgprequirememgand elects toydo so. ¢ "After MAY 1, 2000 Fee willsbe $550.00 10 Electllgnn(;a(r:naiﬂﬂugglnancmg O fg,e,q “,@ay Be
(See criteria on back) a Make Check Payable to Department of State ust Fune e ' ec o Fees
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Detets TITLE WChange ] Addition
NAME RUSSO, ALLISON NAME o FHlisod
stReeT apDRESS | 2500 DEPAUW AVE. STREET ADDRESS | /) &7 Lerkeuion St g
erv-st-ze | ORLANDO FL 32804 st | rlendo, [t 32804
TTLE [ Delete THLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2iP
TMLE ’ D oelete” ~ Tile - B - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 3 elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
of the corporation or the receiver or tstee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1 or Block 12 i
changed, or on an attachment with A7 address, with ali other like empowered.

SIGNATURE: L7 N Y.07-6D Ls7)352-2460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

b

s



