|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094649

1. Eniity Narme

|
AUTO UNLIMITED & PERFORMANCE, INC.

Principal PMacs of Business Malling Address

3767 NE 11TH AVE. Co
POMPANO BEACH FL 23064

J767 NE 11TH AVE.

POMPANO BEACH FL 2064 - -~
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2. Prircipal Place of Businass 3. Majfling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

i

FILED
Aug 24, 2000 8:00 am

Secretary of State

08-24-2000 90032

Uutaudet.

i

018 **%150.00

[

DO NOT WRITE IN THIS SPACE

4

City & State ] . 1, City & Stats .. | A FENumber_ S - @57 52 1 |Applied For- -
- = — : ; " Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ 90-79 Adaltionad

Fea

Required

8. Name and Addresa of Currant Reglstered Agent

7. Name and Addresa of New Registered Agent

“Neme T 7T

—_—

JOHNSON' CAROL Street Address (P.O. Box Number is Not Acceptable)

7878 SW 3RD STREET

NORTH LAUDERDALE FL 33068

l City FL Zip Code
8. The above named entity submits this alalemeq't for the purpose of changing its registered oftice or registered agent, or both, in the Stata of Florida.
I
SIGNATURE
1yp#d or prinled nama of registered agen wid lite J4 applicabis INOTE: Ragieterod Agant s required whan DATE
8. This corporation Is efigibla to satisty its Intangible .. FILE NOWIlI FEE IS $550.00 10. Eaciion Cameaian Financi
Tax fllg cequirement an! elects to da sa. After SEPTEMBER 13,2000 Min. wili be $750.00 | |~ 5o o0 S0 on Thencing $5.00 may 8o
-1 z={Seg crterimonback) . 1. =1 . Maks Chock Payable ta. Department of State =) ome con” G R A

1. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TmE o [ Detete TMLE O Change [T Addition
RANE JOHNSON, CAROL NANE
smeETADDRESS | 7878 SW SRD STREET | STREET ADDRESS
orv-st22 | NORTH LAUDERDALE FL 33068 i
ITLE ] Delete TINE [crange [} Addifion
NAME NAME
STREET ADORESS STREET ADDAESS
Nt i [ IV S IP | e - TS e e & .
THLE 7 Delete TE O change [ Additlon
NAVE " NAME
STREET ADDRESS STREET ADORESS
CAy-S1-21P SR - e e - om-Stae. - " e e =L
T 1 Detete e ‘ Ol Changs [ Addition
HAME NAWE
STREET ADDRESS STREEY ADQRESS
CIvY-ST-2P CTY-51-2P —
e [ Delete ME [ Crangs (7] Addition
WME NAME
STREET ADDRESS STREET ADDRESS
gmY-ST2p | orv-51-2p
TLE {1 Delets e CiChange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-5T-2p

13. | hereby certify that the information supplied with this tling doas nat qualify for the exemption staled in Seation 119.07(3)(i), Florida Statutas, | further cartify that the infarmation

indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal r
ed to exacute this repart as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1

of the corparaiion or the receiver or trusiee empower
changed. or on an attachment with 2n address, with all other like empowared.

SIGNATURE:

| effect as if made under oath; that | am an officer or direclor
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