R T L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT . 545869 | 'Seerctary of State

ARA AUTOMOTIVE. INC. / 07-16-2001 90002 024 ***558.75
/ .
Principal Place of Business Mailing Addrass
1900 AVENUE L 13780 ISHNALA CR.
RIVIERA BEACH FL 33404 WELLINGTON FL 33414
us . us . .
2. Principgi Place of BusiQess 3. Mailing Address ”ll“l‘l m |||I| I‘||| Il”l |m| ’l” HIH ||||| Ill” m” |||||||I|| ‘II\
560 Bug Nese PKo.
Suite, Apt. #, etc, L'L 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number : Applied For
B.Zﬂcl\ F:L _ 65'0267957 . Mot Applicable
Zip 33 q ' l Caniry U.S, Zip Country =~ 5 Cemﬂcale of Slatus 595|red ) % Eg-g?qﬁ:ﬁ:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ROCKWERK, ALLEN

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

12780 ISHNALA CR.

WELLINGTON FL 33414

\,.rr City ) FL Zip Cede

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

T
SIGNATURE
Signature, typed cr printed nama of registared agant and title if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy l1s Intangible . FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financing $5. 00 vy 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Ad d'e dto Fe‘és
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ Change [ Addition
HAME AOCKWERK, ALLEN NAME
STREET ADDRESS | 13780 ISHNALA CR. STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 . CITY- ST-2P
TILE . O elete TILE [ Change [ Additian
NAME NAME \
STREET ADDRESS STREET ADDRESS !
CITY-ST:2P2 - o]+ 5 o o ot ey mmmer— e wne e - e W CTY-ST-2P wi|m - o e o e - v IR - et e
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) GITY-S1-21P
TITLE [ Delete TITLE . [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE. - = O Dalete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not quality 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 acg ate and that mv 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 trstee empg d cute b vnyired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment withssd gois

A BT e 7/(0 /o { 631)7‘?! 7437

YNATURE AND TYPED OR PRINTED MAﬁE OF SIGNING OFFICER OR DIREFTdW ﬁ/ A/ﬂ ‘ L’a/c% ){ p L')ale “~Daywrha Phona #

SIGNATURE:

:

AY

e

-

7i

CR2E034 (5/01) -



