2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000092060

1. Entity Name

ALL AMERICAN DRIVEABILITY & PERFORMANCE AUTOCLINIC, Inc.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90098 013 ***150.00

Principal Place of Business

11121118 SOUTHWEST BAYSHORE BOULEVARD
PORT ST.LUCIE FL 34983

. Mailing Address

11121118 SOUTHWEST BAYSHORE BOULEVARD
PCRT ST.LUCIE FL 34963

BUUUORUG

A

Il

LR

2. Principal Place of Business 5 3. Mailing Address & ’
(11> T, Baysinas vl (1hv S id Eaysttogs TEo
Suita, Apt. #, etc. 4 Suite, Apt. #, ete. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0968005 Applied For
o St LU L1, FL (4 47"£I‘ é J Cle, L Naot Applicabie
zZin : Country Zip Counlry " - $8.75 Additional
3gfﬂ9f3 U54 3‘-/9 F£2 Uf/} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- Name .
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Street Address (P.O. Box Number is Not Acceptable
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Poar sy Lucia, Fo 349 4

City Zip Code
” FL
8. The above named enj s this statemgaf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / = /- A, /
ﬁg’natul‘_{w&ﬂ'or printed name cf registered agent and Wle if applicabla {NOTE: RmisteraWequired when reingtating) DATE
9. Tnis corporation is eligible to satisfy its Intangibie FILE NOW!!! ) _— .
. El C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 10 Triz:":‘:n da(n;gnatl(?guﬁ:;:nceng fg{gﬂ;ﬁife
{See criteria on back) Make Check Payableto D of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TITLE - [ Change  [_] Addition
NAME KRICHMAR, YEFIM NAME
STREET ADDRESS | 1112-1118 SOUTHWEST BAYSHORE BOULEVARD STREET ADDRESS
crv-stz¢ | PORT ST.LUCIE FL 34983 cirv-st 2P
TITLE O Delste TITLE O change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 03 Delsts TILE ) change [ Addition
=NAME S T S e — 'q—ﬁ‘*‘*-—;:—; — —_— =l N — | —— - - —— —— ——
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-§T-1IP
e ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete TITLE [] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP

13. | hereby certify that the information supplied wi
indicated on this report or supplesré
of the corporation or the d
changed, or on an attacHngeh

her like empowered.

not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:
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&) £76-3c¢s

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phone #

OEs1us

CR2E034 (10/00)



