2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO9000070421 *~

1. Entity Name

THE NEW AUTO TOY STORE, INC.

-

Principat Place of Business

1624 £ SUNRISE BLVD.
FT. LAUDERDALE FL 33304

Mailing Address

1524 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304-2354

FILED
Aug 01, 2000 8:00 am
Secretary of State

06-08-2000 90039 031 ***150.00

|

JH

[l

A

2. Principal Place of Business 3. Malling Addrass IlI]l""l ”I' ’m -
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stats 4. FE} Numbar Applied For
54"3— l 59.—) a—ﬁ’ Not Applicable
Zip Country Zip Country i ! . $8.75 Addiiional
5. Certificate of Stalus Desnre? & Foo Required
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
*#Emmom"myﬁs—b s 5 =$treet Address (P.0. Box Number.is:Not Accaptabdel .. . 0 e e oL -
1624 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304
Chy FL Zip Code

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

SIGNATURE

, typed or printed namae of registered Bgond and title d applicable.

(NOTE: Registered Agern sighaturs raquirec whan rensigting)

DATE

9, This corporation is eligible to satisty its intangible
Tax filing requirement and etects 1o do so.
(See criteria on back)

FILE NOW !l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chsck Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May 8e -
Added 0 Fees

11. OFFICERS AND DIRECTORS Y2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e 3 Detete me Ao & Raskonw (3 Change [ Adtition | =
NAME NAME PlesipowT .
STREET ADDRESS STREET A0S | 2 LB ey COUNTY ARl T X
Y- S7-2P oStz [WesT MiPgein), PR 1682~ "
TILE O peleta Lyt Secte TRl o ’ Clchange  [J Addition |+
NAME NAME Py . Wani s

STREET ADORESS STREET ADDRESS :’l L:!‘ﬂ?fl'r. Vsl Now e

ony-51-2¢ tr-s2P | yaload Towd), P 1501

e [ Delers e TReR RS (3 Change [T Adeition
NAME NAME prRey sMOME L,

SRS | e e e e o B SRTARS [ g SovedeX R |
a-St-2p CSTIP T ey e PALK, DB, 15100~ S N
e O pelete THLE {Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-2IP {ITy-$7-21P
TINE [ Detete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-St-ap Cy-ST-2P
TWILE [ pelets TIE ) Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CImy-§¢-2P

13. | hereby certify hat the infermation supplied with this ﬁllng does not quality Jor the exemplion stated in Section 119.07(3)(i). Floriga Statutes. | further cerlity that the information
accurale and that my signature shall have tha same legal eflact as If made under oath; thai } am an officer of director

ered 10 execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

? with all other like em

indicated on this report or supplamental report is true an
of the corporation or the receiver or trustes em,
changed, or on an attachment with an &

SIGNATURE:

Pl

7 pwiye galevy |- w0
nonn?d"y Dare

"



