/

' 2000'UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F 180000 g4 412 - Jun 07, 2000 8:00 am
" E,”\‘i‘g‘i“QOle AUTOHOTI V& CORe. - // Secretary of State

06-07-2000 90001 027 ***150.00

Principal Place of Business Mailing Address SAM E A G
| %JEQT4L| NTon Bivd. PRIOR owne.-
DELRAY BEAcH FL 3344
2, Principal Placs of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
' ' £5- OKIE 0 o0 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 additional
Fee Required
8. Name and Address of Currant Registared Agent’ 7. Name and Address of New Registered Agent
Name
ANEQILAWYB R, _

“"‘3 4_3 A‘L“'\Ec{(ﬁ- PN/ — Streel Address (P.O. Box Number i§ NGt Acceptable) — ~—— ~ ~ ~ . |
CoraL RaBLes AL 3’5!3\1'

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 State of Florida.

SIGNATURE -
Signaturg, typed or pnnted name of registered agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ' . . .
Taxsfih‘ngp;(?ufremeil?and eleits lsoydg sa.a e 10. Election Campalgn lflnanclng O $5.00 May Be
(See criteria on back) - 0 Tr«zlst Fund Contribution. Added to Fees
8 b &
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND SIRECTORS IN 11
TITLE PvD 0O Detete TLE . O change [ Addition
NAME HlQookKA, N E_L 50 k) NAME ‘
STREET ADDAESS ARAS Ny w “1 %o Z STREET ACDRESS
CITY-S7-2IP o\.S (3(\‘ V\QQ 240 Qg CITY-ST-2IP
TILE STD O Delete TITLE [ Change (] Addition
HAME l‘HQOOKﬁ"‘\ﬁQ Qﬁm Tﬂ' NAME
STREET ADDRESS | A S "[ STREET ADDRESS
CITY-ST-7P Cb(‘*a-,\ < Pn N q"‘-, Fl, 22006 CITY-$T-2IP
LU - —— . 0 Detete _ _TLE o \ . [ Change [ Addition
NAME ¥ rame - T T T ' -7
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ CITY-ST-2IP
TITLE [ pelete e [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' _ Cy-ST-ZiP
TITLE 1 Delete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE O pelete THLE [ change  [_]-Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CiTY-ST-7IP

ith th|s filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustge empowered to execute this report as required by Chipter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an dreyalr ather like empopered.

SIGNATUR?NDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplia

SIGNATURE:

Fi

CRZE034 (9/99)



