2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P99000106239 Jun 04,2001 8:00 am
i Eniy e - Secretary of State

A & H AUTO TBA, INC. 06-04-2001 90012 014 ***150.00
Principal Place of Business Mailing Address
1450 NE 26TH STREET 1450 NE 26TH STREET
WILTON MANORS FL 33305 WILTON MANORS FL 3330!
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat: City & State 4. FEl Number  §5-0065797 Applied For
Not Applicable
z 4 Count JZip —— = P I ..
® quniry 2ip Country |~ Cartificate of Status Desired =[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCANTONI' JUDITH Streot Add (P.O. Box Number is Not A table)
reo| ress (P.C. Bo mber is Not Acceptable
1450 NE 26TH STREET T 7
WILTON MANORS FL 33305
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed of printed name ol registersd agent and tite I applicable. [NOT  Registersd Agent s gnature raquired when reinstating) DATE
. Thi -ation is eligi sty i i ! 15 ) . ) .
9 Ihlsip‘orpo ,am?m is eiltglblg t(,: 5?2:?2:;2 Lr;tangwbre att FI;.AEA?‘IOV: )!1 FFEE IS"$b g:;) o 10. Election Campaign Financing $5.00 May Bo
ax m_g requirement and elec ) er F ee wi Trust Fund Contribution. O Added to Fees
(See critena on back) [ Make Check Paya} l|e to Departlpgnt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD [ Detete TITLE [ Change ] Addition
NAME MARCANTONI, JUDITH HAME
staeeT Anoress | 1450 NE 26TH STREET STREET ADDRESS
CITY-ST-2P WILTON MANORS FL 33305 CITY-ST-2IP
TILE [3 pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2F . [ [
THLE O Dalets 1ITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IF CITY-ST-21P
TITLE O Delete TITLE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
ClTy-5T-21P CITY-ST-ZIP
TITLE O pelete TITLE [) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o
SITY-S§1-2P f CITY-ST-2IP -

h this fling does not qualify fo the exempition staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and th re shall have the same legal effect as if made under oath; that I am an officer or director
owered 10 execute this rggfort 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
h all other like empovferad

13. | hereby certify that the information supplied

of the corporation or the receiver or
changed, or on an attachment with §

SIGNATURE:

;"\
g_\
1y
b

SIGNATURE AND TYP&H OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR / Date / j , Caytime Phone #

CR2EG34 (10/00)



