..2000 UNIFORM BUSINESS-REPORT (UBR) - FILED

DOCUMENT #0000 198 v
DOCUMENT o v Jun 07,2000 8:00 am
Spectrum Auto Brokers, Inc. Secreta[ y Of State
06-07-2000 90437 036 ***150.00
Principal Place of Business Mailing Address
114 Venus St P.0. Box 7521
Jupiter, FL 33458 Jupiter, FL 33468
2. Principal Place of Business 3. Mailing Address
Same Same
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0938737 Not Applicable
ap Country 2 Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent o

et e - T i{"Name

w4 George Wolski .
T 114 Venus Street Street Address (P.O. Box Nurmnber is Not Acceptable)

Jupiter, FL 33458

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
Signature, typed or printed name of registered agent and ille f applicable. [NOTE: Registered Agert signature requiréd when reinstating) . DATE
e S g o s s e 0. Eocton CampsnFnanong 5,00 way e
=0 Trust Fund Cantribution. Added to Fees
{See criteria on back) b .

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE President [ Detets TILE O Change [ Aadition | &

NAME George Wolski NAME ' <

STREET ADDRESS | 114 Vénus St. STREET ADDRESS §

CITY-ST-2IP Jupiter, FL 33458 CITY-ST-2IP §
COTNLE [T celete TILE ‘ [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-$7-2IP

TITLE ) ) 7 Delete _ e e e = o ~= =[] Change__ [T Additian

NAME ) - T HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-s1-2iP

THLE O pelete TITLE O ctange  [] Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CIy-55-1p CiTy-§1-2IP

TITLE O pelete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TILE O Delete MLE ‘ (] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬂ/ﬂ”“k‘z Lt)g.ﬂ,\.&,. 20 -0 .

7 SIGNATURE @WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




