2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075201

1. Entity Name

' AUTOMOBILE MCVEMENT EXPERTS, INC.

Principal Place of Business

8261 LAKE UNDERHILL RD.
ORLANDO FL 32825

Mailing Address

P.0. BOX 533776
ORLANDO FL 32859

2. Principal Plage of Business

ap\Agng gdress

1ROY92

Suite, Apt. #, etc.

v Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30119 022 ***150.00

0581595

AR

DO NOT WRITE IN THIS SPACE

City & State ty & State 4, FEI Number 3536 Applied For
(3 r?ancf,o _Hori d G 593536741 Not Applicable
N N T
Zip Country Zip $8.75 additional

Gountry
I3 UsA

O

. ifi f i )
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

--RUSSO, ALLISON -
2500 DEPAUW AVE.
ORLANDO FL 32804

e Pllison. Kusso.

Street Address (P.O. Box Number is Not Acceptable)

[121 Easlin Ave. B1O

City,

Or’QndO

FL | 37904

SIGNATURE

8. The above hamed gntity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

. Al lison @5&0 - @C&’cﬂerﬁl’

Sign;mra, typed or printad name of registered agen and title if Epplicable.

(NCTE: Registered Agent signmure'requ'wred when reihstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

X $5.00 May Be
Added to Fees

M. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11 .
TLE D [ pelete TITLE . O Change (7 Addition | S
HAE RUSSO, ALLISON ” NAME Russo Alirsen 210 S
sTheer ADoRess | 2500 DEPAUW AVE. staet aooess | 21 Easkin fve : 3
CITY-ST-ZP ORLANDO FL 32804 CITY-ST7-2IP Or\@ndb F 3;}?0"- 3
TTE OJ oelete TITLE (O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-S§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME _

~STREET ADDRESS” P T et DT - - B cTREET ADDRESS™ L et Dm o e e Db S o e - R
CITY-§T- 2P CITY-ST-2IP *

TITLE [ Delete TMLE [ Change * [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2F CITY-5T-2P

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 7P

changed, or on an attacl

SIGNATURE:

ent with an address,

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on thrs repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

)4-//."60/1) &SS()

4301  407-393-9900

# SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytime Fhone #




