2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000017561 Apr 10, 2000 8:00 am

AUTO ENHANCERS, INC. ecretary of State

04-10-2000 90115 017 ***150.00

Principal Place of Business Mailing Address
220 N. TUTTLE AVE. STE. B 220 N. TUTTLE AVE.. STE. B
SARASOTA FL 34237 SARASOTA FL 34237-5229

JHREA

2. Prlnmpal Place of Eusmess

R A Y MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

wite &

City & Stale City & State 4. FEI Number Applied For
Cad e o FLD i OL& Sa-rqs,s‘-o. Fo 5‘-{'21—[3 LS."- 09021¢0 Not Applicante
Zip Country g’ Country i » $8.75 Additionat
. f .
3% 2 as ( lE H "“2}43 u‘a‘ﬂ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Y Les Ga-d.  cPH

Street Address (P.C. Box Numbsgtis Not Acceptable)

DELET‘E— 206 C . FhAm s am 7—1’61-/
CityJ;’M‘)j“ FL Zii%’cofﬂfzal‘

B. 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.

SIGNATURE éej 6“”4'. %éﬁl . /AS /f—’ >

Signature, typed or printed name of registered agent and tile f applicable, {NOTE: Registerad Ageni signature raguirad when rginstating) ¥ DATE 4
9. '_ll:l;;sﬁcl,‘i?‘rporatpn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finacing $5.00 May Be
g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addead to Fees
{See critaria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE M Change [ Addition
NAME MESSAL, KRISTEN , NAME KesTeEy Messa
sTREET aporess | 220 N. TUTTLE AVE., STE. B staeeraooress | RS L W hvkds c\d Mm_
CiTy-S7-21P SARASOTA FL 34237 Ciy-st-2p &.\.mgu'\-q FL 3923
TITLE D " [ Delete TMMLE (%) Chenge [ Addiion
NAME BEURY, TIMOTHY NAME .T\Md'\'h Reuwr
. sreeT Anoress | 220 N. TUTTLE AVE., STE. B STREET ACDRESS w:a -\-tha" AVM
crv-st-ze | SARASOTA FL 34237 omy-s1-2 S:cm. sote.  FL 34243
TTLE O Delete TITLE [ change  [] Addition
NAME _ e _ o - - - - -
STREET ADDRESS - STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Detete TNLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. | her-éby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address with all other like empow
_ Wn‘ ot J/ &u 4

SIGNATUR }/ /7/Zm 941 -755-9275

SIGNATURE AND TYPED Pﬁm‘l’ED HAME OF SIGHING OF CTOR ) ¥ cae Daytrme Fhore #

CR2E034 (9/99)



