2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037863 May 16, 2000 8:00 am

1. Entity Name

AUTO MAX DEPOT, INC. Secretary of State

05-16-2000 90171 039 ***150.00

Principal Place of Business Mailing Address
1437 US HIGHWAY 18 NORTH 1437 US HIGHWAY 19 NORTH
HOLIDAY FL 3469 HOUIDAY FL 346526257

Y

il

2. Principal Place of Business 3. i\flailing Address ”Im"’ “l ’I"I
3606 Q.5 19 N. | 360k J.S. M.
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stateg ity & State . 4 FEI Nurp Apnlied For
f\]@m) () -(+ ﬁd C/Lﬂg f\i 0 f‘_ Z{ ('__Ae.}{ %57’ ‘f? s 5 Not Applicable
Count Country - . 8.75 iti
3 "Hf-’ Sa OU :ys ' & -3 ¢é 5 a— U . S ] 9 5. Certificate of Status Desired O oo Hemﬁg:t'it onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Narne .
M, re ScHeijer
SPIEGEL & UTREHA’ P.A. Stregt Address (F.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 50/ F ns Cj‘/\} Lo o
- ! [
Ci 4 - v ZipC
Ned Port £ .Cle., FL | ™53 sa

8. The above named entity submits this stalement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE %j 44/ oé,u)-:-—\ Y-219-00

gnat\r_ryped or printed name of registered agent and tile if zpplicable (NQTE Registered Agent signalura required when reinstating) DATE
9. This cerporation s eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financi
" X g . paign Financing - $5.00 May Be
Tax fllmg requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) Make Check Payable to Department of State =
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ) [ Delete TILE Ash | L (X change ] Addtion
NAME SCHRIVER, REBECCA | NAME Scfr i Ve ée “cec 3.
srheer A00ress | 1437 US HIGHWAY 19 NORTH stReET ADDRess | D@ e ENSrga/ op
Dot Rs cLa._, Fl. 3des x>
CITY-8T-2IP HOLIDAY FL 34691 CITY - $T-21P Ned Fo
e ViD ¥ Delete TRE vTD S h’f , [ Change 30 Adeition
NAME DURHAM, JAMES W HAME mithael UW. Sc /
streer A0oRess | 1437 US HIGHWAY 19 NORTH STREET ADDRESS | S'o [ (o énSfeaf Lo Cl3
CITY-ST-2IP HOLIDAY FL 34691 CITY-ST-2IP ey Poit '@ La«..l 46eC 2
LTTLE SO O Delate R - [JChange  [] Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CIFY-ST-21P
TITLE ’ [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TILE [ pelete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementa| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

ccea T Selbe s o §-29-00  IA?-§I5- 1307

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Qata Daytims Phong 4

SIGNATURE:

SIGNATURE AND TYPED




