FILED

2002 UNIFORM BUSINESS REPORT (UBR)
P99000063208 )

DOCUMENT #

1. Entity Name

YELLOW AUTO SERVICE, INC.

Secretary of State

03-05-2002 90091 032 ***150.00

Principal Place of Business

1397 NW B5TH AVE.
PLANTATION FL 33313

Mailing Address

1397 NW 65TH AVE.
PLANTATION FL 33313

2. Principal Place of Business

3. Mailing Address

VGO G IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 05, 2002 8:00 am

City & State City & State 4. FEI Number - Applied For
65-0938316 Not Applicable
Zi Count| i Count iti
ip ountry Zip ountry - 5._Certificate of Statlus Desired O .. _4$8'75 A,dd't'onil_,_
— " - e P e SR e 2 oo Raguired s ammm == o==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNDLE, CARLTON ‘-
8107 NW 218T ST.
SUNRISE FL 33322

TALET Deatsnanl

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

1297 Nl €87 Ave

City

Plarratioq FL | °53%)

8. The above named enji

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

LA
9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
dded to Fees

Al ALY

Ny

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJN 11 =

TITLE P O delete e [} Change t]‘ndditiun §

NAME MUNDLE, CARLTON NAME 2

STREET ADDRESS | 8107 NW 21ST ST. STREET ADDRESS §

CITY-5T-7P SUNRISE FL 33322 CITY-ST-2IP o

TITLE O celete TITLE '_3'3._1 &eT BE.AbSHﬂ\‘;‘ {7 Change E’Kddition EE)

NAME NAME < pees, SesST

STREET ADDRESS STREET ADDRESS 12671 Npd 8 ™ Ave..

CITY-ST-2IP CITY-ST-21P PLAN TATIOR e [IEWHI

TITLE et e === “[lchange [ Addition
ShaMEEES— TNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE . O belste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE CJ Change  [J Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

GITY-ST-71P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 ar director

of the corporation or the receiver or trustee empowere

changed. or on an attachment with an.adglr:

SIGNATURE:

SIGNATURE AND TYPE

O OR PRI

L

d 1o execute this report as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
55, with all other like empowered.

A . R
INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




J &,

S s
_Inolicates
K o16] By octlila
_Nane g5

—dddedd Fo

— /ZW

% 1988 The Meac Corporation, Dayton, Ohio 45463 . Refill No. 47028




