4/18;

2000 UNIFORM BUSINESS RERORT.(UBR) FILED

DOCUMENT # P9O000037414 o May 12, 2000 8:00 am

1. Entity Name— Ty - T Secretary Of State
XTREME AUTO WHOLESALERS, INC. 04-18-2000 90174 011 ***150.00

T —

Principal Place of Business Mailing Address

831 SE 6TH AVENUE
POMPANO BEACH FL 33060

B31 SE 6TH AVENUE
POMPANO BEACH FL 33060-813% iea [
Avdd Jdadiy

(RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

IR

A

Suite, Apt. #, elc. Suita, Apt. #, etc.

City & State City & State 4, gumb r Applied For
2 - j?/flf{i.é Not Applicable
- Zi t
Zp Country P Country 5. Certificale of Status Desired [ $8.75 Additonal
Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
PAPATZANAKIS, JOHN Street Address (P.O. Box Number is Not Acceptabile)
831 SE 6TH AVENUE
POMPAND BEACH FL 33060
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changlng its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typad of printed nama of registered agent and 14le ¥ applicable. (NOTE: Registered Agant signature requiced whan renstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect .
g ; . Elegtion Campalgn Financin
Tax filing requirement and elects te do so0. After MAY 1, 2000 Fee will be $550.00 Tma\tFund ngigbuﬁion. ? ﬁ'&?ﬁiﬁ ®
(See criteria on back) Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS | k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE ¥ 03’70’ w7 . O Delete TIME [J change 3 Addition 5_:
NAME TFPirn) AT L2AANA TS NAME g
SIREETADRESS | s @37 WWE § s IMhn, STREET ADDRESS 2
CiTy-S7-21P . 2 . CITY-ST-7IP L
FF L Aud Er3. 332Dy I
TILE [ Delete TITLE [Ochange [ Addition { ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-21P CiTY-ST-21P
HIE 1 celeta TME Dlcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TLE O eleta TITLE [ Change 3 Addition
HANME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21
IE [ pelete TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TIne [ oetete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P GLTY-5T-21P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t fusther certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver or trustee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in ?ck 11 or Block 12if

changaed, or on an artachme{m with an addreZn‘n ali other ke powe;ed. r 4 ‘ I )
TN T i A NALB A -
SIGNATURE: 3. 0n Y/ Dby £74 Y614 55¢

v
S aN - . ~
ORPRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dayima Prons #

oY-7/-00
Data

SIGNATURE AND TY




