2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000901 26

1 Entity Name

A1 MOBIL WELDING BY N & S . INC.
Principal Place of Business Mailing Address
IO LTONS RO-#H97————

COGONUT-GREEKFL-33073-3443

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90077 021 ***150.00

ISP S év -

TUSultsTApt” #. etc” R - - Suite-Apt-#-etc, ] - DO NOT WRITEAIN THIS: SPACE T e Tt

City & State City & State 4. FEI hamber Applied For
Lz"-,. A N(/pﬂ'ﬂog T, FA é)a ~( qum | Not Applicable
Country * Zip Country . o $8.75 Additional
. f
3 3 3 ’ { ‘ P v‘ e o 5. Cenificate of Status Desired O Feo Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SHELDON, SHAWN 2
SRS 5o Sk 2pSH

wex Address (F.O. Box Number s Mot Acceptable)

SOOBNUT-OREEH-Ft=33678 F&‘-anbﬂeonl-d‘

City

NN T

Zip Code

FL

8. The above namdd entky submits this staterna

D%

SIGNATURE

tfor he pu Pose of changing its registered office or registered agent, or both, in the State of Florida.

m?/ »yﬁo

H titla it appbeable.

Signature. Biped or printad name of registerad Byt ar)

{NOTE: Registarad Agent signature required when reinstating)

FILE NOW!!I FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D ] belets TITLE [Jchange [ Addition g_
o

NAME WATKINS, NICHOLS NAME 3

STREET ADDFESS | 4709 LYONS RD.,#197 STREET ADDRESS )
-OST28 | COCONUT CREEK FL 33073 cirv-st-2p o

TITLE D 1 Deleiz TME o o o ) [ change [ Adgdition | ©
= e === SHELDON; SHAWN=—""""""_ -~ 5. [V ; NAME

STREET ADDRESS (. A NONE-RO= 18T / TREET ADDRESS

0m-51-2¢ | CQBONST-BREFI-F30He F'" £ mvp se OQY i 5w

TILE Fl:b 33 I,.r [ Detete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-5T-27

TILE 3 Gelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-51-2I° CITY- 5T-2iP

TITLE [ velete TITLE (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-81-2Ip CITY-5T-2P

TITLE O belste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the irformatfn supplied with,
indicated on this report or suppEXiental report is
of the corporation or the recaiv trustee empowe
changed, or on an attachment yith an address, with all o

SIGNATURE: V3L

does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3Ah)oo 95y oAy 7

! - ! -
BIGNATURE AND TYPED OR PRINTED GNING OFFICER OR DIRECTOR

Date Daytime Phone #__ e

e

o —



