2000 UNIFORM BUSINESS REPORT (UBR) 31

DOCUMENT # PG9000101801 . . FILED
- A & L AUTO SALES & RENTALS, INC. l\/lsiz:{rle(t)zuz')?(())(f)' g :tg?eam

(03-30-2000 90061 049 ***150.00

Principal Plage of Business Mafling Address
8271 SOUTH CORAL CIRCLE 8271 SOUTH CORAL CIRGLE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

T iy i R TR
(2208 Collywood Blud) . | (209 Bollywood Blod.
Suite, Apt. #,atc. ! Suite, Apt. #. elc. v DO NOT WRITE IN THIS SPACE
Cit tSta’te — j ity &f\a\e ‘ ] 4. EEl tumber . g 5 Applied For
NS wood b da g@ g oo e, S —0F62 6 Not Applicabie
n T "
P COUgY oy Zip Country F\ - : $8.75 Adcitional
h 3 { .
éBOQ ‘t (5 ‘g'g 330;/ U S 8. Certificate of Status Desired ] Fee Required
6. Nome and Address of Current Regisiered Agent 7. Name and Address of New Registered Agen
MNarme
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE »
CORAL GABLES FL 33134
Gity FL | Zip Code
8.} The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped of panted name of registered agant and Litls it eppliceble. [{NCTE" Ragisterad Agent eignalure requited when reinstating) DATE
#. This corporation is eligible 1o satisly its Intangible FILE NOW1!l FEE IS $150.00 ‘ W
- - ! . Election Camy F
Tax tiing requirement and elects 10 da so. After MAY 1, 2000 Fee will bo $550.00 10. Electon Campaign Firercing. + $5.00 May be
{See criteria on pack) 0 Make Check Payabie to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11 _
TINLE PSTD O3 pelete TITLE Ol change [ Acdition | &
NAME STYPE, ARLENE NAME ‘ %
steeT aooRess | 8271 SOUTH CORAL CIRCLE - STREET ADDRESS_ |, . oo = — o
cmv-st-2¢ | NORTH LAUDERDALE FL 33068 CITY-ST-ZP &
o
e 3 Delete 7ITLE ] change  [] Addition | &3
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete THLE [ change [ Addition
NAME NAME
-$TREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Dalete TLE [ change [ Addition
NAME HAME
SHAEET ADDRESS STREEYT ADDRESS
Y- 81-2e CiTY-ST-2Ip
TITLE [ pelete THLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-gt-2P CITY-$T-2P
TITLE ] Delete WLk [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does nat quality for the exernption stated in Saction 119.07(3)). Florida Statutes. | turthier certity that ine information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this repart as requirets by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with ai? other like empowered.
siGNaTURE: (Wl \(#vmz  Bisdect=  3lonleo D ( ﬁéil)ng - 3733

TSKINATURE AND TYPED-GR PR]N"'E’ fllﬁﬁ OF $IGIMHG CFFICER OR DIRECTOR ate Dayume Phone #




