2000 UNIFORM BUSINESS REPCRT~{UBR) o mm— m——

PE(n)mCr}aJmllnENT # PO9000027493 M 2; 1%0%13 S:0
AUTOMOBILE LIEN SERVICE INC. . Si{l‘et;ll‘y Of S.ta?eam

£ 04-24-2000 90156 046 ***150.00
Principal Place of Business Mailing Address
1009 10TH CT. 1008 107H CT.
PALM BCH GARDEN FL 33410 PALM BCH GARDEN FL 334105110
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Zip Country

220D (e —Z§’ 2o CQ'S‘\%“ 5. Ceriicats of Status Desired [ ?g-gfq Additora!

Sulte, Apt. 4, Tc‘ Suite, Apt.\#. elc. DO NOT WRITE IN THiS SPACE

6. Nama and Address of Cinrent Ragistered Agent— [~ ~~———7-Nameand-Addrocs of- New Reglctorad Agent .~ .- - .[
' Name L .
OESANTIS, 5. RENEE ; sy S
il Street Address {P.O. Box Numbper is Not Acceptable)
1009 10TH CT.
PALM BCH GARDEN FL 33410 \ &
OOA \oWn .
Cit Zip Code
T S FL WO
8. The above named entl itejthi MMz the purpesany changing its registered office or registared agent, or both, I the State of Florida.
i \/y
SIGNATURE
’WJTE: Replatered Agent signature fequired when reinslabng) DATE
9. This corperation is eligible 10 satisty its Intangible FILE NOWI!! FEE IS $150.00 ) . \
o . 10. Election C Fi n
Tax {iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 Trzt Funda(r:nop;a;iggmg]:nm g9 0 ijsde?quhg:‘;fe
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TmE SN RNNT ] 1 petete e [ cnange [ Addltion | S
NAME 2 RAene. DalBtaR WA =
STREET ADORESS | o, Vs CSuse RRANO | STREET ADDRESS &
o520 RedooBeadn Gacdons K londs. anv-si-27 '
NN A S Al - oo
TLE Q3 petete TME [Jcrnge [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE N B peler ~TimE e {T-Grange——[=3-Adxition
NAME NAME
STAEET ADDRESS STREET ADORFSS
LiTY-ST-2IP CITY-$1-2PP
HE 3 paete e (D Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-51-2IP
TITLE [ pekete TME [Ochenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CHTY-ST-2IP
TOLE ] Delele TLE [0 Change [ Addilian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIyy-51.2P CITY-51-2P

13. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 7 further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or giretor

of the corporaiion or the recpimes,or trustee agpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 121
changed, or on an attachyg y an addred

SIGNATURE:

with aflather like empowered.




