2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

e FesOoRe: gL 0

1. Entity Name
A & H AUTO TBA, INC. 09-11-2000 90062 049 ***550.00
Principal Place of Business . : Maiting Address
1450 NE 26TH STREET 1450 NE 26TH STREET : HU O,
WILTON MANORS FL 33305 WILTON MANORS Fi. 33305 . . 10080
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appﬁed For
. é é m q ?’ Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MARCANTONI, JUDITH Street Address (P.O. Box Number is Not Acceptabie) =" " '
1450 NE 26TH STREET ) V¥ %
WILTON MANORS FL 33305 : . S b
Gty i T

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
.

AT T j;jm«_f;ﬁ»;gl_i;g‘g.f;_;—fgﬁ%‘;i;:-ﬁ;y“ B ':& - 2 ozt e T ™ - P - TR e . =l
SIGNATURE : : t
Signature, typed or panted name of  rogistered agent and litle if applicable. {NOTE: Regisiered Agent signatura required whan reinstating) . DATE
8. This corporation is eligibie to saiisfy its Intanglble - FILE NOW!I! FEE IS $550.00 fo : Election Camaaian Firancing C
3 paign Financing $5.00 mvay Be
Tax thpg requirement and elects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0. Addedto Fees -
{See Criteria on back) : O Make Check Payable to Dapartment of State *- _ : §
1. . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O Delets TIME [ Change ] Addition
N MARCANTONI, JUDITH e : e
STREET ADDRESS | 1450 NE 26TH STREET STREET ADDRESS PR
f-ST2P | WILTON MANORS Fl. 33305 il Ll e
mie : "3 Dekte e ) [ thange [ Addition
NAME , NAME .
STREET ADDRESS ‘ STHEET ADDRESS
CITy-51-2P CITY-ST- 2P ]
TInE : [ Delete TIRLE . [ Change [ Addition
RAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ CITY-$1-2IP ‘
e ' O elets TILE - change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CIY-§T-7P CITY-ST-21P )
e ' {7 Delete TME Clohange [ Additian
NAME X - NAME - |
STREET ADDRESS STAEET ADDRESS : .
an-sT-2p F CITY. ST-ZP : ' ot
TITLE o [ petete TITLE . [J change [ Addition
NAME . ' , NME o -
 STREET ADDRESS - - . = STREET ADDRESS =) e - e
Ov-se alty-s1-20 4 ) LT - = .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1} Florida Statutes. | further certify 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 mads under oath; that ) am an officer or director
of the carporation of the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen: with an address, wnh all gther like empowered,

Daylime Phone #

é_}/?i/{g 204 73804k

')

P



