2000 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # [ §8 00ew /0026 - FILED
3. Entiy Nard Jun 06, 2000 8:00 am
% Secretary of State
~E>T A\J TOMOTIvE , Ol 06-06-2000 90008 036 ***150.00
" Principa! Place of Busi;wess ailing Addressv
g A’?V\ <
2. Principal Place of Business 3. Mailing Address
, 1810 ertbl BRIV
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEILfu Applied For
Deziancio oo i | "6 005871 s
Zlp Country Zipg g‘_*\{’ L Country 5. Certilicate of Status Desired O ?eg'gg‘ﬁ;cg"onal

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registerad Agent
Name

Elpgige . Beuer

Street Address (PQ. Box Number is Not Acceptable)

UM

City . FL Zip Code

s this statement for the gyrpose of changing its registered office or registered agent, or both, in the Slate of Florida.

. 411 8] 5y

8. The above named entity sub)

SIGNATURE
Signalure, typad or printed name of registered agent and hitla  applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is gligible to satisfy its Intangikle , ] . .
s - 10. Election Campaign F
Tax filing requirement and elects to do so. ' paian Hnancing $5.00 May Be
e Trust Fund Contribution. Added to Fees
{See criteria on back} X
1. OFFICERS ANC DIRECTORS 12, 2 _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 1 petete TILE f->-vi- T E Change )q] Addition
NAME NAME ELERECELE
STREET ADDRESS SREETADLRESS | 220 . Cpmnty Eootd Ave
CiTv-ST-21P orv-star | g po 4 6, 452;7—6# A 2 Zwpey
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Gelete TITLE R (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTy-ST-2P
TITLE ] pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Celete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE [ pelete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-ZIP , ﬁ girv-st-2@

13. | hereby certify that the infopnation supp does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or fupplermenty d accuraie and that my signature shall have the same lega! eflect as if made under oath; that ! am an officer or director
ot the corporation or the geiver or trfsife eg to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biack 12 i
changed, or on an attac Nt yhith g ? i er like empoyered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



