2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P98000098756

PROFESSIONAL AUTO TAG AGENCY, INC.

1100 BEVILLE RD
DAYTONA BCH FL 32114

Principal Place of Business

Mailing Address

PO BOX 521885
MIAMI FL 33152

2. Principa! Place of Businéss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90112 044 ***158.75

R W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0883032 Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Reglstered Agent

CHESNEY BRUCE

S - = — T

. RTRr - L ke o = T

Namg: = Treew me -

Street Address (P.O. Box Number is Not Acceplable)

(See criteria on back)

Tax filing requirement and elects to do so.

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

11035 NW 27 AVE
MIAMI FL 33167
City FL Zip Code
B. The above named entity subrﬁils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
>
SIGNATURE
Signature, typed or brintad nams of ragisisred agent and titls f applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

1. OFFICERS AND CIRECTORS | KEX

TITLE b 3 Delete TITLE [ Change (] Addition
NAME CHESNEY, JOYCE P NAME

streeT aporess | 11035 NW. 27TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33167 CITY-ST-7IP

TITLE D [ peleta TITE [ Change [ Addition
NAME CHESNEY, BRUCE A NAME

sReeTaDoRess | 11035 N.W. 27TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33167 CITY-ST-ZIP

TITLE [ pelate TITLE O Cnange {0 addrtion
NAME“ B Tl R s e - Bt e 'i\IAME = = = -~ = - - - —— e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ pelete TILE O change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S8T-2IP CITY-§1-21P

TLE O petete TITLE . [ Change [ Addition
NAME ) NAME ooad

STREET ADDRESS : STREET ADDRESS | * S

CITY-ST-2P ’ orv-stze | )

of the corporatlon or the recaiver or 1

vered to exgcute this report as 1

JGEE _CHEWE 7 Sfallod. o 7652700

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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
ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ol f
SIGNATURE AND TYPED OR WSIGNING QFFICER OR DIRECTOR

Daytirme Phona #

N
3
:
0

nv

-

CR2E034 (9/01)



