2002 UNIFORM BUSINESS REPORT (UBR)

4 May 1

FILED

[ ]
DOCUMENT#  P99000027493 7,2002 8:00 am ;
1. Enily Nams Secretary of State |
-
AUTOMOBILE LIEN SERVICE INC. 05-17-2002 90038 032 ***150.00
-‘ E a 1 E . .——'e
Principal Place of Business Mailing Address
321 NORTH LAKE BLVD 321 NORTH LAKE BLVD
STE. 116C STE. 116C
e B l ‘Il""“'”l“l llm "”l "'” “m "“I "l“ |"” I'Iu 'lll”m‘lll
2. Principal Place of Business 3. Mailing Address
HS@®) El)son-ldsonld]  Same.
Suite, Apt. #, efc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
+ §City & 5t : City & State 4. FEI Number Applied For
N q— - SW 650916431 Not Applicable
Zi \ Zi Cgunt iti
:) 'p..* - Countr 13 P 5 ijf'r ﬁ §. Certificale of Stalus Desired O ?8'35 Add;"’"a'
:‘3 “”c?) | ee Requiret
"6 Name and Adaress of Current Registered-Agen = = - - ?=Nameand Add of:Newt Registered Agent ) F,
Name
DESANTIS, S. RENEE
S, Strest Address (P.Q. Box Number is Not Acceptable)
1009 -10TH CT.
PALM BCH GARDEN FL 33410
City FL Zip Code
B. The above named en ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l »(
i tgnature, typed or printecjname of registered agent and titlg appMe. (NOTE: Registared Agent signature required when reinstating) DATE
5 N e . I
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and slects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{5¢& criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P K{)eme TITLE ? ) . (B.Change [ Addition | S
NAME DESANTIS, S. RENEE HaME TPresardiS, 5. Vanes >
STREeT aDoress | 1009 -10TH CT. STREETADDRESS [2¢5 ) LhqnKinener - Ve §
-ST- _gT. . 4 [ wl
orv-st2¢ | PALM BEACH GRONS FL 33410 arse | Dot ae F 23O &
TITLE {7 Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZIP
—THLE s = == o {1 Belate=——— Q=TI = == S S F-erange—— E1-Additian= |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-ZIP
TMLE O delete TILE T 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
13. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart 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 directar
of the corporation or the receiver or fuistge empowered Ng gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment sith i & like empowered. \
: ~ \\ ] HNeo
o CAnER f)
SIGNATURE: JARED A | O (-
ICER OR DIRECTOR Cate Daytime Phone #




