2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P98000098756 Apr 12,2001 8:00 am
Bl ecretary of State

. PROFESSIONAL AUTO TAG AGENCY, INC. 22001 D01 041 *ox] 35 75
Principal Place of Business Mailing Address
1100 BEVILLE RD PO BOX 521895

DAYTONA BCH FL 32114 MIAMI FL 33152 CO[MBM;O

2. Principal Place of Buginess 3. Mailing Address |||||||I| |||II'| || | | ||| II I |

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 088303 Applied For
. 2 . Not Applicable
Zi Count Zi Coun it
P Ly i untry 5. Certificate of Status Desired $8'75 A‘ddlllonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESNEY' BRUCE Street Address (P.O. Box Number is Not Acceplable)
11035 NW 27 AVE
MIAMI FL 33167
City FL l 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.
I' ¥
SIGNATURE ”'
Signaturae. typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when remstating) DATE
. o L ‘ m
9. Ihlsfﬁ.orporan?n is ehglb|§ lc|) satisfy its Intangible FILEA\I:IOW... FFEE ISf $150.0500 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS f 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete e [ Change [ Addition
NAME CHESNEY, JOYCE P NAME
STREET ADDRESS | 11035 N.W. 27TH AVENUE STREET ADDRESS
CITY-ST-2IP MMFL 33167 CITY-ST-2IP
e D O Delete THLE [(Jchangs [ Addition
NAME CHESNEY, BRUCE A NAME
STREETADDRESS | 11085 N.W. 27TH AVENUE STREET ADDRESS
CIy-ST-2IP Ml FI. 33167 _CITY-§7-2IP
TILE 7 Delete TITLE [ Change [ Addition
A L . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-7iP
TITLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP C CITY-ST-21P
e O Delote L [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste owerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ith all olher like empowered.
SIGNATURE: O.CrEnve] oy
/- SIGNATURE AND TYPED OR PRINTED NAME OF SIGW GIRECTOR Doy [/ L4

Daytime Phore #

GIB7505

CR2ZEG34 (10/00)



