2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ® . A S )
pOCIM G900 YUY 3SE) Apr 26t, 2000f88.00 am
Pompano Auto Outlet,: Inc. \/ ecretat ) 0 tate
04-26-2000 90085 002 ***150.00
Principal Place of Business Mailing Address
1790 N. Powerline Road Suite #6
Pompano Beach, FL 33069 .
o 13 n bl L4
2. Principal Place of Business 3. Mailing Address E U Uy 4 ‘:ﬂt LJ, ?
SAME SAME ) ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pompano Beach, FL - 65-0920788 Not Applicable
L | . .
13 6“36 9 . Cﬁu.mg . Zip Country 5. Cerlificate of Status Desired [ ?ese'gesq Lﬁ:ﬁtmnal
: L ‘
___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dino Liebro Name ' '

1790 N. - Powerline

Suite #6

Pompano Beach, FL. 33069-1610065

Road —

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signalure, typad of printad name of registered agent and ke If applicable.

(NOTE Registered Agent signature required when reinstating)

. DATE

9. I'rus corporation igaligible 1o satisfy its'Intangibie
Tax filing requirement and elects 1o do so.

(See criteria on back)

“70. Election Campaigun Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" - " OFFICERS AND DIRECTORS

TITLE P O oelete TITLE [ Change [ Addition
NAME Pino Liebrc NAME

seeTancRess | 1790 N. Powerline Road Ste. #6 || SHETADRESS

crv-st-f | Pompano.Beach, FL 33069 biry-ST-2P

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS . STAEET ADDRESS

CITY-3T-2iP CITY-ST-2IP

TITLE - . [ pesete TITLE -~ - [ change [ Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS .

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Delete TME [(Jchange [ Addition
NAME NAME . -

STREET ADDRESS STREET ADDRESS B

CITY-ST-ZIP CITY-ST-2IP ,

TITLE [ pelete TITLE. : - [ Change  [J Addition
HAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF )

TILE [ pelete TMLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. i hereby certify that the infornjatio
indicated on this report or
of the carporation or the y€c
changed, or on an attaghme

ntal report is true an
ustee empowered 10 execute this report as require
a address, with alf other like empowered.

——— .

ﬁino-Liebro'President

((éks-Qo PS5y FrA-HY7

supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Staiutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or I
d by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if .

director

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DHRECTOR .

Date

Daytme Phone #

CR2E034 (9/99)



