e " —

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

———

DOCUMENT # P99000037268 Feb 01, 2000 8:00 am
. Entity Name S
ecretary of S
ON THE SPOT AUTO BUYERS, INC. ry of State
02-01-2000 90137 031 ***150.00
Principa! Place cf Business Mailing Adiﬂress
1419 NORTH STATE ROAD 7 1419 NORTH STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-4502 H u U 1 1 d d U
e S A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE) Nymbe e | |Applied For
Zp Country 2ip . Country 5. Cerlificate of Status Desired O ?g'gg tﬁ::‘tad;tional
- 6. .Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’ i
DELILLO, DOMINICK Street Address (P.O. Box Number Is Not Acceptable)
1419 NORTH STATE ROAD 7
HOLLYWOOD FL 33021
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. [NOTE' Registerad Agant signature raquired when reinstaling} DATE
s. Effii;"?;iﬂ?;ﬁe‘?\'{g;?f é?;f;‘f?;lf ilgtangnble m;';i%';ﬁ: ﬁ?be.ﬁ %_’“ssomj 10. Election Campaign Financing $5.00 May Be
= : Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State?
11. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME DELILLO, DOMINICK NAME
STREET ADDRESS | 1419 NORTH STATE ROAD 7 . STREET ADORESS
CITY-ST-21P HOLLYWOOD FL 33021 GITY-5T-2IP
TITLE [ Delete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2 GITY-ST- 74P
IRES e - - s~ Deete ~——fTME | smmeme = o e . ] change [ Adsion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TILE O pelete TILE DO change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delsta TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27P CITY-ST-2IP

13. | hereby certify that the information supgliaq with this filing does not qualily for the exernptlon stated in Secti

of the corporation or the receiya
changed, or on an attachme

SIGNATURE:

fon 119 07(3)(i}, Florida Statutes. | further gertify that the mformatlon

indicated on this report or supplemaetal regort is true and accurate and that m Zshall have the same legal effect as if made yndar oath; that | am an officer or director
25 required,by Ch 607, Florida Statutes; and tha

y name appears in Block 11 or Bloock 12 if

/-27-00

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Caytime Phone 4




