2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # S32980 / May 08, 2000 8:00 am
1. Entity Name L _ Secret f St t
AUTOMOTIVE UNLIMITED, INC. ary or state
05-08-2000 90219 050 ***150.00
Principal Place of Business Mailing Address
10914 GALAHAD STREET 10914 GALAHAD STREET
BOCA RATON FL 33428 BOCA RATON FL 334264022
Suite, Apt. #, etc. ' Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65-0245873 Not Applicable
Zip Country Zip Country 5. Cortiiicate of Status Desied . [] . 9879 Additional
e - - - e et ST = " -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORUN" STEPHEN F. Sireet Address (P.O. Box Number is Not Acceptable)
10914 GALAHAD STRET
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and tlle f applicable. (NOTE: Registered Agent signature raquired when reinstating) DBATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 . — .
" . it . Election Campaign Financin .

Tax fling requirament and elects fo do so After MAY 1, 2000 Fee will be $550.00 Trust Fund COF:ltrl'gbutiOH. ° D Edsd'e?ioloh;lzésse

(See criteria on back) 0l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIF{EWRS IN 11
TITLE PTD [ Delete TME PlChange [ Addition
NAME MORLINI, STEFHEN F. NAME

sTReeT aporess | § ol 14 06140”'({.‘ oy

srreer aDDRESS | 10914 GALAHAD STREET
onv-sizp B e s RaTon, I 33 ¥

CTY-ST-2IP BOCA RATON FL L

TITLE VSD O Detste TMTE [P Thange ] Adition
HAME MORLUINI, ELISA W. NAME :

STREETADDRESS | 10914 GALAHAD STREET StReeT ADDRESS {] Fo T/ Rockwell WP 4

CITY-87-2IP BOCA RATON FL Qovsie (Bocalaven Fl. 33428 . . e e
TIMLE - - T [ Delete TIe [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T-2P

THLE T Deleie TTLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP SITY-ST-2P

TLE O celetz TILE ~ [OiChange [ Addgition
NAME HAME '

STREET ADDRESS STREET ADDRESS

gITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SiGNATunE:L‘gZLf?mLL;{ "Elisailenhin) U-26700 SL1-d5T-1673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phang #




