2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000091140 Feb 04,2000 8:00 am

1. Entity Name

AUTOMOTIVE RECONDITIONING SPECIALIST, INC. Secretary of State

02-04-2000 90071 033 ***150.00

Principal Place of Business Mailing Address
2000 BANKS RD P O BOX 934665
#01 COCONUT CREEK FL 33093-4665
MARGATE FL 33063 UM wAM e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Agptied For
65-0870916 Not Applicable
Zi zi it
P Country P : Country 5. Certificate of Status Desired | $8'75 .{\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name =~
P AV
AMERILAWYER Strefﬁg?‘iss (F‘Xfox Number is N/o?cce ble)
343 ALMERIA AVENUE W G/ A
CORAL GABLES FL 33134
Ci g ; de
YCorttl §/HNI S FL |8%82/
8. The above named entity submi ent for the purpose of ¢ ing its registered office or registered agent, or both, in the State of Florida.
A B ﬂ{ / r-'/ O
PSIGNATURE / yLoWid
N o - Signawre, typad or printed name of regisiersd agent and title |f}¢!6iicable‘ (NOTE: Ragistered Agertt signature required when renstating) /(s DATE/ :/
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i o :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing O $5.00 May Be
= ' Trust Fund Centribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ J Delete TITLE O change [T Addition
NAME NOTO, RICHARD A NAME
STREET ADDRESS | 242 NW 91ST AVE STREET ADDRESS
cmv-sT-2P | CORAL SPRINGS FL 33071 CaTY-ST-26
TimE (] Dekete TLE pDvP \ {7 Change [T Acidition
NAME NAME THA heed HoSern
STREET ADDRESS STREET ADDRESS | D (voo J/?ﬁff( S /( oA D
_CTY-5T-2¢ 7 CITY-S5T-2IP MALCRATE /L 2363
MLE ’ T T e e M Bitete— T~ BTTE e | e e , _ ~__ Ocnange [ Acdition
NAME NAME e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP ,
me [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-57-2IP CITY-51-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-57-2P
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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or eceiver or trustes empowered to executs this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, oronan 3 pnt with an address, with all other like empowerad.
- T . - '
e N SO L ) Rl oo Nl 1 v ] (A
T SIGNATURE:- 2Mahoe) Haneli 1 (IZQUIRE LD |~ 25-00—— - G52 .F79 GLZS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A - Date ':} ﬂ: ; Egyl_\_me Phone # - "_\
—_—— m—— " T e oo 4

CR2E034 (9/99)



