2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT# P9900002735¢

1. Entity Namea

| EHIcH AvTo fRRTS Inc.

B

Principal Flace: of Business

1331 Homestesp Fb. N
LeHI6H Acres, fFI F393Z¢

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90001 0035 ***150.00

659546

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt, #, atc.
City & State City & State 4. FEi Number Applied For
4.{0‘?2 759 9 Not Applicabie
Zi i Count iti
i Country ap ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
1~ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Name

dames I, Gearam IL
[33] Homest=ap FD. Ny

LEFH 16 H

s, /2 3393¢

Streei Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above ramed entity submits this statement far the purpose of changing its agistered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

/27 (oo /

&.gnature, typed of pnnted name of ragistered agent and tile if applicabls.

(NOTE 3egistered Agent sig1ature raquired whan rainstating)

WATE 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10.

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) > : : [
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =N
TTLE /%55/ d&/}’ 7 Dpelete TITLE [ Change  [] Addition §
NAME GAMES ‘?7«,669#4//7 HAME =
SIREETAOORESS | B 5~ AARRTIE TRA/ L STREET ADDRESS 3
US| NALLES o Ll FH//3 CiTY-§T-2P g

— o
TLE \<TAME=ES ~Fy wfﬁ?f") ZZ U Delete TITLE [JChange [ Addition %
NAME . NAME
STREET ADDRESS /5’ @OGééqgé'e : 4 A’((e’ 72 STREET ADDRESS
orvsap |\ AESH @,f; Y, s 44 3 OITY-§T-2P
e FREASLEL. " [ oelete TITLE [ change [ Addition
NAME e O - @_@#’?_{-}7 NAME
stoeet aooness | O COOL/ DG E 14"'5_ STREET ADORESS
uv-stae | JEHIEH eress L F393 oIy-ST-2P
TITLE 7 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CIry-ST-2P
TITLE [2 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CHTY-ST- 2P CITY-ST- 7P
TITLE [ Celete TILE [J Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for t 1@ exemption stated in Section 118.07(3)(}), 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 cerperation or the receiver or trustee empowered to execute this report a reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

D NAME UF SIGNING OFFICER OF DIRECTOR

Daytime Phone #




