2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P{ibooguita

1. Entity Name

Butomotive

Relerral Service Vetwerk, T,

Principal Place of Business Mailing Address

63Y wh ifpoerwil) br
Drlanido 1 32824

Fo Box 720767
brlasdifl 32 470
0263

2. Princii’_{al Place of Business 3. Mailing Address

Suile'-Ap't. #, elc. Suite, Apt. #, elc.

FILED
" May 13,2000 8:00 am
Secretary of State

05-13-2000 90010 011 ***158.00

50091840

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S$9-3607328Y Mot Applicable
. " 7 t .
Zip Country " Country 5. Certificale of Status Desired R $8-75 Add|tuona|
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D e e T o= - —_— = == Name . M et - - -
Doel #y};(_,} Grovanmns, A el va,_
Stregt Address (P.O. Bgx Number is Not Acceptable)

& 3t Whippoveewsls By

T

VL aly doa?
A 4

Ortandy £/ : .
Cit Zip Code
L £/ 32826 Y BDe Jlope FL | 2752
8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
' — -
SIGNATURE (1:147\-» Wqﬁ_’ V/P Dlﬂc/:/-v.z ‘/Z?O /0 (@)

SigM.ue. typed or printed name of registered agenl and title if applicable

(NOTE. Registered Agent signature reguired when remslaung)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE Pj D / M I ¢ O petete TLE V/iD ] Change T Addition | &
NAE Soel AvypLy KAME Glover; A Motferp e
STREET ADDRESS 9 ‘{ ) o L o STREET ADDRESS | <3 i—z 8 Y; ‘Jé’* o “Té Idd §

.CT- .§T- - T3]
CITY-5T-2IP Hria 'lei‘z%%l @2 CITY-ST-2P 2 H’U A , E/ 327(7 2 g
TIME O Delete TLE b4 S / p Ol Chenge 3R] Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS é 3/ g;&g Vg % C 4_
CITY-ST-ZIP CITY-ST-ZIP 0 r L ~ ‘/Jol ,-_-/ ? 29 ) LS"
TITLE ] Delete THLE -7‘ - ’7 } . [ Change [ Adcition
iy AESS 2::221 58 Carm g;/ -z 44}! 46’3
STREET ADG ADDRE W . : &’/‘M 7

& 4 I r

CITY-ST-29 CITY-ST-2P G‘zz.ién,/:ﬂ y=r 3{1 oy
TITLE [ Delete TIRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-20P .
TITLE [ Detete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2'P CITY-8T-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 to execute 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 attachm ith an address, with all oth
X
SIGNATURE: -

red.

Yop- 28)-Yyy 4

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

4f26/n0
” /



