2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111806

1. Entity Name

AUTO LOCATORS, INC.

Principal Place of Business

126 QUEENS LANE
ROYAL PALM BEACH FL 33411

Mailing Address

126 QUEENS LANE
ROYAL PALM BEACH FL 33411

%pal Iage of Bysiness
16 HeMoS,

U3 " Nie lermesa

Suile, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90020 003 ***150.00

AN

DO NOT WRITE N THIS SPACE
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' Additional

T

AUs

EESHETS

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

MYERS, RONALD J JR.
126 QUEENS LANE
ROYAL PALM BEACH FL 33411

Name

43T \er e,

\Heay

aimbeoch

FL

Goil®

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

SIGNATURE Z; "’“‘& 4? 7",7’(/“—%

Ac S

N-T-00y

Signalure, typed or printed name of re@stered agent anditte if applicable.

{NOTE: Ragistered Ageni signalure required when reinsiating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNLE P 71 Delete TITE Change () Addition
HAME MYERS, RONALD J JR. - NAME L \-Efﬁm
streeT anoress | 126 QUEENS LANE STREET ADORESS LL?)& 16~
orv-st2» | ROYAL PALM BEACH FL 33411 sz |\ et FoIn Pyaach i 3HIS
TITLE ST I Delete TITLE ) ' hange (] Audition
NAME MYERS, SAMANTHA L NAME L \'Ef"\
streeT aooress | 126 QUEENS LANE STREET ADDRESS L-E’)Q V 1O- o
arv-s1-2¢ | ROYAL PALM BEACH FL 33411 OITY-ST-2IP \ sy 91‘ LN H |
me ~ . 7 - O Delets mes T T T [ change [ Acdition [T
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP * A CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

| STREET ADRESS STREET ADDRESS

| CITY-ST-2P CITY-§T-2IP

" rme [ petete TITLE [ change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-2IP
TITLE O pelete TIILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

' ov-sr-ze CITY-ST-2IP

13. | hereby 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 truz and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like em

SIGNATURE: __ Zareld .

o R

powergd.
P ,Z Pressdenc
SIGNATURE ANDT\"&D OR PRINTED mlN?ﬁFHCEH OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



