2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076639

1. Entity Name

FRESH START AUTOMOTIVE CONSULTAI\ITS. ING”

=

P

* Mailing Address

50790 SOCIETY PL W
APT D

Principal Place of Business

5079-D SOCIETY PL W
WEST PALM BEACH FL 33415

WEST PALM BEACH FL 33415-3760

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, elc.

e ———————

e e e

FILED ;
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90148 028 ***150.00

IR

_DONOT.WRITE IN.TH!S SPAGE;

City & State Cily & State 4. FEI Number Applisd For
65-0861981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e
AMER“-AWYER Streel Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134

.

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed nama of registersd agent and litlef applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to8atisfy its Intangible
Tax filing requirarment and elects to do 50.

ww cmiELE-NOWIRFEES $150.007 =
After MAY 1, 2000 Fee will be $550.00

10. Election Cémpa{gn F-inancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete e JChange [ Addition | —
NAME RYAN, BROOKS HAME
streeT A0DRESS | §079-D SOCIETY PL W STAEET ADDRESS h
CITY-ST-2IP ST-PALM- BEACH FL 33415 CITY-§7-21P - '
me - RIS Q:_' EXl O petete TITLE 7 [change [ Addition E
NME oo T NAME
STREET ADDRESS | h STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TITLE == - e s _ _ O pekete TME [ Change  [] Addition
NAME T NAME . e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TILE *[Ochange [ Acdition
NAME NAME
STREET ADDRESS Lo .t [ STREET ADDRESS
GiF-gr-zpvs SfyEt e R Thi L CITY-ST-7P
me "~ O Delete TITEE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P

13. | hereby certi v that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

bY~10-00 (St XB7-49517

SIGHATURE AND TYPED QR PRINTED NAME OF SIGI % OFFICER
SN

OR DIRECTOR

Date ~ Dayhfna Phone #

~



