2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOGIN S57698 Feb 22, 2000 8:00 am
ALLSTAR AUTO BROKERS, INC. Secretary of State
02-22-2000 90037 048 ***150.00
Principal Place of Business co Mailing Address
1705 N.E. 28 ST. 17065 NE 287TH ST.
POMPANO BEAGH FL 33064 POMPANO BEACH FL 330646859
us us LUuadiid
i VRO D R RN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0266702 Not Applicable
Zp Country Zip Couniry 5. Certificale of $tatus Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
KNOX, JOHN E Street Address (P.O. Box Number is Not Acceptabla)
8838 SONOMA LAKE BLVD.

BOCA RATON FL 33434 1705 NE B StHree \
Pompad Beach FL [ 35lp4}

. The above named entlly submits this statement for the purpose ¢f changing its registered office or reglstered agent, or both, in the State of Florida.

™

SIGNATURE
Signature, typed cr printed name of registerad agent and ttle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
+ 9. This corporation is eligible to satisfy its Imangible FILE NOW1!! FEE IS $150.00 10 . N ‘
. . . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bution. s 0O fg’g‘?ﬂiﬁfe
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PDT [ celete TITLE [ Change [ Addition
NAME KNOX, JOHN £ Name _’_
sreer A00ESS | 8838 SONOMA LAKE BLVD smweerooeess ({705 NE Zﬁ’u' S+f fﬂ
Cry-ST-2P BOCA RATON FL : CITy-ST1-2IP POMPMO m
TILE DvVP [ Gelete TITLE () change  [] Additian
NAME KNOX, SONIA NAME
STREET ADDRESS | 8838 SONOMA LAKE BLVD STREET ADDRESS ' 706 H E 2@‘." Q’Y‘CC"'
uv-st2¢ | BOCA RATON FL ansiv_(POMPRTQ BERCH , e 37004
TITLE [ Delete TITLE O change  [J Addition
HAWE A o . : NAME -
STREET ADDRESS STAEET ABDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIMLE [ ] elste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the informatiofLe Hoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supE] enta\
of the corporation or the ra

changed, or on an attachment wi

SIGNATURE:

s filing

;‘ e and ficcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gwered igfexecute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 1t
AFith all gfher like empowered.

TR A ~/ &Y ?lmfl"f

SIGNATURE AN7TYPED R PF\NTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytime Phane #

Fi \ \., ’

CR2E034 (9/99)



