2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000018039
AUTOWIRTH IMPORT-EXPORT SALVAGE, INC.

Principal Place of Business

5510 SOUTH RIDGEWOOD AVENUE
PORY ORANGE FL 32127

Mailing Address

5510 SOUTH RIDGEWOOD AVENUE
PORT ORANGE FL 32127-5626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90149 037 ***150.00

T4V 94

A0

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3558500 Not Applicable
Zip Couniry Zip Country 0 $3_75 Additional

. ificate of Status Desired i
5. Certifica atus Desire Fee Required

§. Name and ‘Addressof Current Registered Agent™——— " ———

— ————=":7-Name and Address ol New-Fegistered-Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

FRANK WIRTH

Sireet Address (P.O. Box Number is Not Acceptable)

5510 §.

Ridgewood_ Avenue

FL

sichature __ FRANK WIRTH

STD

Signature, typed or printed name of registered agent and 1l iy

City
PORT ORANGE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 15 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 1 pelete TITLE [ Change [ Addition g_
NAME HINES, FREDERICK J NAME %
sTReeT ADDRESS | 5510 SQUTH RIDGEWOOD AVENUE STREET ADDRESS 54
orv-s1-7¢ | PORT ORANGE FL 32127 cr-sT-2¢ o
TMLE v G Delete TILE v XXchange [ addition | S
NAME UDEY, BARBARA NAME
y WIRTH, BARBARA

sTReeT ADDRESS | 5510 SOUTH RIDGEWOOD AVENUE STREET ADDRESS !
OITY-ST-21P PORT ORANGE FL 32127 oNTY-ST-21P EE‘I 0 SOUTH RIDGEWOOD AVENUE

—?ﬁ_LE ———e— --STD—-————— e e w—»——DvD————ele[e [—— MT\TLE = — =AU T L S L = ——dde s D.— h—f—ADriange_ AdﬁlchF —
NAME WIRTH, FRANK NAME
STREET ADDRESS | 5510 SOUTH RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST- 2P PORT ORANGE FL 32127 CITY-5T-2P
TITLE O peiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P 7Y -ST-7P
TITLE [] pelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

R

changed, or on an attachment with an addrees, with it o ’
VReBavBARE WIRtA 4-20.200 90y 760 038Y

per ke empowered,
O oA A
Date Daytima Phone #

A A o NN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR




