2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # SG6952 MSecretary of State

FOOTSY'S AUTO SERVICE INCORPORATED 01-18-2000 90158 003 ***150.00
Principal Place of Business Mailing Address
328 NW 170TH 8T 328 NW 170TH ST UO[]
NMB FL 331€9 NMB FL 33169-5926
. .,s | 03398
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied Far
65-0273918 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FUHHER. MICHAEL A. Street Address {P.O. Box Numt;er is Not Acceptable}
328 N.W. 170TH STREET

N. MIAMI BEACH FL 33169

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE If'? $150.00 10. Election Gampaign Financing $5.00 May B
Tax flling requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
TITLE )} O pelete TILE D [AThange [ Addition
NME NAME Fohnet, rmidhazt A
FUHRER, MICHAEL A. W. (o Ave
STREET ADDRESS 7451 FARRAGUT STHEET STREET ADDRESS 52\0 (2 3 + .
CTY-31-2F HOLLYWOOD FL av-stze H{pg per Q;l-‘.‘  EL 33330
TILE D 7 pelete TITLE \b ' M )L [Wthange ] Addition
NAME ROSSI, LISA A NAME fossy . Lisoo .
) L W, 120 Ave
STREET ADDRESS | 7451 FARRAGUT STREET sweeT0ORESS | SA0le S o ‘
CITY-ST-2P HOLLYWOOCD FL CITY-S7-2IP Cooper ¢ l'Lq \ FC 33330
e ] o _ O Delete me \ a ~ Ol Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE - O pelete TITLE [ change (] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
E CITY-ST-21P CITY-ST-2IP
| TILE . L O Deete JTITLE, : R T [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

13. | hereby cértify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of thé carporation or the receiveg or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
SYwith all other like empawerad. 305_

!.:l.‘...‘,.-',)\g"..,,\\_- ST -
b SR -1-00 Fo- (553
NDTYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR 1 Date Daytime Phone #

CR2E034 (9/99)



