2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107990

1. Entity Name

ANTHONY AUTO WHOLESALE, INC.

FILED
Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90005 048 ***550.00

Mailing Address

1624 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304

Principal Place of Business

1624 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304

W w w wow ey

2. Principal Place of Business 3. Mailing Address

R AR T OO

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
'; 1 - 27-0‘"[-% q ‘i Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

s T ——

C T CORPORATION SYSTEM
1200 SO. PINE ISLAND RD.
PLANTATION FL 33324

-

N

r e e
o

=Name-

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printac nama of registered agent and ttle if applicable

(NOTE: Registered Agen signature tequired when reinstating)

DATE

9. This corporation is gligible Lo satisfy its Intangible
 Tax filing requirement and efects to do so.
" (See criteria on back)

FILE NOW!I! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00
‘Make Check Payable to Department of State

$5.00 May Be
Added to Fees

. ~ 10. Election Campaign Financing
Trust Fund Contribution. -

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TME cHaRman /< €o [JChange (S Addition
NAME NAME o 6. ANTHoNY
STREET ADDRESS STREETADDAESS |1 -t £, SualUSE BLyD.
CITY-ST-2IP CIvy-1-21P £r. Lavbélbnd L 33304
TITLE [ Delete TITLE CcHhef OPEZan d@.‘ offictR Ol Change 4 Addition
NAME HAME ViNcenr A, LoCastiio
STAEET ADDRESS STREETADDRESS | 4otk 6. Suni?ics Bovbd.
CITY-§T-21P CITY-5T-2P T Laubflonit. FL 33304
me_ | o O Delete e SEcRevRRY [lchange (% Addition
T e T T MMETTT T IWIEDAM B KAAT - - — -
STREET ADDRESS STREETADDRESS |4 G LY €. SuwRiSE BLyY.
CITY-5T-2IP OV-STIP e LAvbEAPALE, B- 333
TITLE ] Delete TILE TUEASVRENR /Agl.{mT Sec et [ change D% Addition
NAME NAME Balit SMoked )
STREET ADDRESS STREETADDRESS |\ (9] €. GumwRiSE BivD.
CITY-ST-ZiP OY-ST-2P [ E Ao pflback FL 33304
ThLE O Delete TITLE ) [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-20P
TITLE [ delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an officer or director

of the corporation or the receiver or trustea empoy
changed, or on an attachment with an address=with all other like empowered.

SIGNATURE:

efed to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

9/ )oo 431700

Cate Dayvra Phone #

CR2E034 /5/00)



