2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098756 FILED
1. Entity N
P;tgFégesmNAL AUTO TAG AGENCY, INC Apr 26, 2000 8:00 am
NG ecretary of State
04-26-2000 90153 015 ***158.75
Principal Place of Business Mailing Address
1100 BEVILLE RD PO BOX 521895
DAYTONA BCH FL 32114 MIAMI FL 33152-1885
1
T s LT
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
) C - -~ - i - 65-0883032 . - |- ~|Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [{ 7 ?g'ggq lﬁrded[;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESNEY, BRUCE Sireet Address (P.O. Box Numt:)er is Not Acceptable)
11035 NW 27 AVE
MIAMI FL 33167
City FL Zip Code

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

SIGNATURE
Signature, typad of phnted nama of registered agent and title if applicable. (NOTE. Registered Agent signaturs required when reinstaling) DATE
9. ;:; ﬁﬂgp?;:izi: seen';g;:f ;ﬁa z?g‘s;yﬁ Slgtansgle// Am’:‘;ﬁ;‘?‘g&&?ﬂf ﬁll$;:g-59500 00 10. Election Campaign Financing $5.00 May Be
bl ) * . Trust Fund Contribution. ad Added to Fees
{See criterla on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ oslete TILE [JcChange [ Addition
NAME CHESNEY, JOYCE P NAE
STREET ADDRESS | 11035 N.W. 27TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP
TITLE D (3 pelate TMLE [ Change ] Addition
HAME CHESNEY, BRUCE A NAME
sTReeTADDRESS | 14035 NW. 27TH AVENUE | sTREET ADDRESS,. P
CITY-ST-DP MIAM! EL 33167 CITY-ST-2IP
TILE 3 Dalete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delste TIMLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TME 3 Dzlete TITLE [l Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-217
TITLE : 1 nelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with th|
indicated on this report or supplemental re
of the corpoeration or the receiver or try

'ling does not qualify for the exemption stated in Section (5—‘) Flonda Statutes. | further certify that the information
accurate and that my signalure sha!l have {| G Iegal effect as if made urider oath; that | am an officer or director

te this report as o b TB07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit

SIGNATURE: 7 ~1/ 0o

/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING Mcmn Date Daytme Phone #

CR2FNR4 (9/Q0)



