2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000094326 .
Bt oms Jan 20, 2000 8:00 am
A8S AUTO TRANSPORT, INC. Secretary of State
01-20-2000 90084 018 ***150.00
Principal Place of Business Mailing Address
2641 PALM ROAD 2641 PALM ROAD
WEST PALM BEACH!FL 33406 WEST PALM BEACH FL 33406-7783
{fVYouvov :
Sulte, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
oY G G Not Applicable
Zp Couniry 2p Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
) Fee Required
.. 6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent ___ % —
) " " Name
FARIAS, ANTONIO Street Address (P.O. Box Number is Not Acceptable}
2641 PALM ROAD
WEST PALM BEACH FL 33406
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida.
SIGNATURE :
Signaturg, typad of printad name cf registered agent and tille i applicable. (NOTE: Ragistered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ) FILE NOW!!! FEE IS $156.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'I?r‘igtuﬁzn%ag;ilr?bnui::nc‘ng O fg;gﬁ;ﬁ:&éfe
{See criteria on back) d Make Check Payable to Department of State
11 . OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIHEZ’TORS iN 11
LE PTD TIMLE o) Change ] Acdition
e EAIAS, ANTONIO O et e PTO[Alecsandeen L)@qt  #ome )
streeT A0DRESS | 2641 PALM ROAD streeraooress | e\ QQ\(‘(\ Qc}‘ D S v 33 |O o
amv-s1-2° | WEST PALM BEACH FL 33406 CIrY-ST-2P /
E vsD 3 Celete me /SO Taias O W Change [ Addition
1 O
e RIGHT, ALEESANDRA e aifas Aol o
sreeT Anomess | 2641 PALM ROAD sTReeTADDRESS (DG d\\ o QC)\
amv-st-2¢ | WEST PALM BEACH FL 33406 avsr | L0Q8 U ARINOC
SME el v oo o - e = ElDelete - THLE === L [ Change ~ [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TRLE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 attachment with an address, with all other like empowered.

SIGNATURE: Nsrsacker G Rl o 2700 561-968-Y¢53

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIM@&FFICEH OR IRECTOR Date Daytime Phore #

1

—————d

I O

m
<



