112

2000 UNIFORM BUSINESS nél‘bdﬁr (UBR) FILED

L ]
DOCUMENT # pggoooogzoeo Apr 20, 2000 8:00 am
1. EmtyNama ecretary of State
Al AMEHICAN DRNEABIL”Y & PEBFORMANCE AUTOCUN 01-29-2000 90097 038 ***150.00
Principal Placa of Business Mailing Address
19929118 SOUTHWEST BAYSHORE BOULEVARD 1124118 SOUTHWEST BAYSHORE BOULEVARD
PORT STAUCE FL 34993 PORT ST‘LU_ClE FL, 34983
TP s 1 O
Sutte, ApL #, elc. : Suite, Apt, A, cio. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEINumber | |Appiied For
65 —04 6 q00 S | |votapplicabie
Zip . Couniry Zip Country 5. Gertcate of Status Desired O fggsq Ifi\:ied;tional
— - - 6..Namo and Address of Current Registered Agent . ) 7. Nams and Address of New Reglslered Agent.-
Name T T -
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Accaptable)
343 ALMERIA AVENUE e e
CORAL GABLES FL 33134 CoAﬂa/z,qriou N .
- City FL l Zip Code

8. The above named gntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - 3
i gnatuaa typed or printed nema of registased agent and ttka it applicable. Wimj when reingtaling) DATE
"8, This corporatlon i$ eligible to'satisfy its'ntangible 3 |. - FILE NOW!!! FEE 15 $150.0C 19, Elect N '
. . Election Campaign Financin
Tax fiing requirement and elects 1o do so. " Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Ct?ntr?bution. ¢ 0 ﬁ‘?&gﬂmhgy;sa
(See criteria on back) 0O ake Check Payable lo Department of Sigle

11. OFFICERS AND DIRECTORS., _ 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e gL PSTO o s s L LT E}[_) ] Dlchange  [7) Addition
NAME KRIGHMAR YEFIM© Y 7 SRR S I
STREET ADDRESS | 1112-1118 SOUTHWEST BAYSHORE BOUI.EVARD STREET ADCRESS
ITY-ST-2P PORT STLUCIE FL 34983 -, - CITY-ST-2P
THLE D Delete TITLE : [J Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP _ LY-s1-2

L et S N, I LE — - . - [Jchange T3 Addition
NAME
STREET ADDRESS STREET ADORESS

\\clw-sw-zw ciry-si-ae
TIE O etete E ' ClChange 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-S¥-2F
e - 03 etete TE [Jchange [ Acdition
NAME - N R
STREET ADCRESS STREET ADDRESS
CITY-S5-21P CITY-51-ZP
e 3 petste TITLE [Clchange  [J Addition
NAME NANE
STREET ADDRESS : STREET ADORESS
OY-ST- 7P CITY-ST1-19

13: | hereby ceriity that the information suppl ify for the exemnplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
ndicated on this report or supplerge nd that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or tHe regdiverd vt pwered (o ghecyd this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 124
changed, or on an attachrgep - &, with all e ermpowerad.

SIGNATURE:; ¥

ectTkh hlsflllng does not

Ny e lf.\\l.'l wh o Tt e e /1-Yo-oa .
. SIGNATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICER OR INRECTOR Date - Caytime Phono #




