faas Bt

2000 UNIFORM BUSINESS REPORT (UBR) AeeROVED

e AT
DOCUMENT # P98000075924 B ALND :
1. Entity Namg : Haniantatit !j:t.._»_ _—
AUTOMOTIVE VIDEO Il, INC. ) '
00 HMAY 2L AH 9: 09
Pt‘.nc'\ba! P_lac.e ol Business T Mailinﬁ;ddress o o . SECPUARY Of (:TATF
52 R -
a42c W, DAKLAND BLYD. 12661-A METRD PKWY. [t o
SUNRISE FL 33351 FT. NYERS FL 339121378 , TA.LLAHA"S{““';' LOR!DA
' e - Lo
2. Principal Place of Business - 3, Maling Address L 7 . . " :
i ' e e — ! ’)_
Suite, Apt. #, etc. - Suite, Apt. #, etc. T 0,5 ,(g,&oo Dﬂqo—zlzj? a 2 " ‘ZS&'
City & Stale ' " City&State 4. FEINumber G a6 Applied For
- e e e — o e = - _ N . 22g2 | |Not Applicable | __
Zip ‘ Country Zip Country 5. Certificato of Status Desired O $8.75 gddiiional
1 B N Foe Required .
6. Name and Address of Current Reglstersd Agent j 7. Nama and Address of New Reglstered Agent
Name
%?mgésglﬁs ROAD Sirest Addrass (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33912 )
- . City ' FL Zip Code

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

- Signelure, typad or prnted nama of 7egisierad agent and ttie ¥ applicable, (NOTE: Regisiarad Agent signature roquusc wiren reneietng) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!!t FEE IS $150.00 ] ion Enanci ’
Tax filirig requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 5:3::‘:3”%2?;%1“15:”0“9 a fgﬁ%@g y
(See °f|19fia on back) ] Make Check Payable to Department of State
1. T T 7T 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e | P . Ooeete TIILE O Change (T Adgiion | &
HAME LOUWERS, PAUL NAME ‘ 2
. . o e Ll S Fv I, QN

swreer sponess | 6651 WILLOW LAKE CIR. STREET ADDRESS AD000S= 7 24— 3y
CITY-ST-2P FT. MYERS FL 33912 CiTY-5T-2P _Db.' Dl‘...’ DD??UIDL]. —'—qu’ éJ
me | WP 3 elete TILE e ) dtign™) ©
NAME LOUWERS, SHERRY NAME

steer anoress | 8851 WILLOW LAKE CIR. STREET ADDRESS
"t —-FT=MYERS-FL°33912 -5 e fBNESTIPL o e L L meSEISRL R i
TME ‘ [ Delete TMLE OJchange  [J Acdition
MAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP oTY-51- 2P

TME [ Detete THLE _ Ccrangs  [J Addition
MAME ' NAME -

STREET ADDRESS STREET ADDRESS

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

me [ Delets e O change  [J Adition
NAME . ‘ NAME

STREET ADDRESS : SIREET ADDRESS

orvesr-2p | , CTY- §7-21P A LB\

TITLE ; [ Delete e C a\ 7 Acditian
NAME ! - NAME

STREET ADDRESS ' ) STREET ADDRESS

CHTY-ST-ZIP . CITY-5T-217

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Fiorida Statules. § further cMna: the inlormation
indicated on this report or supplemental regart is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the receiver'ar trustes empowered to axecute this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an addrass, with all other like empowered. '

SIGNATURE: Ve Yhaz2le)  Quabl9eg
) ) . ) Data . . Dayiang Phong ¢

OFFICER OR DIRECTOR




