2000‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 7990000384756

FILED

1. Entity Name e Jun 07, 2000 8:00 am

! ALL SeAsen AuTo Corp. Secretary of State

06-07-2000 90435 023 ***150.00

v

Principal Place of Business Maiting Address

.‘-EgOO W . [C’[“j&' (OuRT Ysoo w- lq-’i‘c‘oumr

HEB3BT A 337 -
Haelezh 7 22002 Hia\eah FL 32012 (0057378

2. Principal Place of "Businsi— 3. Mailing Address _LL\_
Yoo w. (4™ Cout | HS00 w - (9™ LYuRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

337 337

CR2E034 (9/99)

City & Spate ' City & Stgte 4. EEI Numbar Applied For
‘[‘1(& frc‘/h . F’—- {1[2, e-(}L\ . 1;(- (05" 05&9 qo Z ‘1 Nat Applicable
i ’ Count Zi ' C it
g%o { Z GU%WA 'éeb ol JU& 5. Certificate of Status Desired O gg‘gg‘tﬁiﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — R ety I — —_—————— - . Name ="~ - g = T —
Kiao E. GREESFELD, B39,
2. Leoo Do Uﬁ [ >4 EOF‘ n Street Address (P.O. Box Number is Not Acceptable)
SnTe 9l )
Corpi Gables FL 3134 o FL 2o
8. The above named entity submits this statement for the purpose of chang'\ngfits registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and utle if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ) ) ) .
- ; 10. Election Campaign Financing $5.00 May Be
Tax flllng rgquwernenl and elects to do so. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0
1. ) ) " GFFICERS AND DIRECTORS '12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PsD [ Delete TITLE ‘ [ change [ Addition
NAME NELsom Agudels NAME
STREETACDRESS | LhGDD 4 Q% covpT 4 337 STREET ADDRESS
CITY-ST-ZIP LA EAV ‘ YL %302 e GITY-ST-2IP
THILE [ Delete TITLE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
LT S i R e - [ Deiete STHLE- = wm|e o e e el J.Change_  [Z] Addition_[___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . Ciy-S1-21P
e ' I Oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-51-2IP
Ime [ pelete TITLE (O Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an addres h all other like empowered. '

SIGNATURE: NeLSor AGupeL D sls oo (Z08 )Ti0-5103

'E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

sigaTuRE




