2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107794 .
1. Entity Name May 15, 2000 8.00 am
A & A BATTERY, INC. Secretary of State
05-15-2000 90164 015 ***150.00
Principal Place of Business Mailing Address
12590 SW 34 PLACE 12590 SW 34 PLACE
DAVIE FL 33330 DAVIE FL 33330-1252
us us
e S NIRRT
Sufte, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
65-0882451 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- - . o o : T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS' UDALYS Street Address (P.O. Box Number is Nol Acceptable)
12590 SW 34 PLACE
DAVIE FL 33330
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flerida.

SIGNATURE :
Signature, typed or printad name of registered agem and title if applicable. {NOTE. Registared Agent signatura required when reinstating} DATE™" . ..
9 I,gfﬁ‘fi?‘;pggzﬁr;:eﬂg;:ge;f;i?;'ls;yéfslztang'bl A ﬂ;%ﬁrf"g&i‘iﬁ :ﬁl]s;esggf?o 00 10. Election Campaign Einancing $5.00 Ma'y Bé
2 ' ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Delete TMLE [J Change [ Addition
NAME HICKS, ODALYS HAME
STREET AUDRESS | 12580 SW 34 PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-8T-2IP
TILE D O Delete TILE O change [ Addition
NAME HICKS, DAVID L HAME
STREET ADDRESS | 12580 SW 34 PLACE STREET ADDRESS
CITY-57-2IP DAVIE FL 33330 CITY-8T-2IP
TmE OOelete B TME™ - = [(Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Deleta TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-$3-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trye and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiser or fustee empoweted tc exgaute this report as required by Chapter 607, Floridg Statutesf and that my name appears in Block 11 or Blogk 12t

R £ d.

of e coporaion o ) m A ”.Fﬁ@.w @5@@34/86’55

Dalta Daytlma‘Phnne L4

SIGNATURE:

CR2EG234 {9/99)



