2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67267 FILED
1. Entty Name Apr 13,2000 8:00 am
AMERICAN ATLAS WRECKING, INC. ecretary of State
04-13-2000 90098 008 ***150.00
Pr‘mc‘ipéw Place of Business Mailing Address
745 NE 20TH AVE 2754 AQUEDUCT RD
FT. LAUDERDALE FL 33304 SCHENERTADY NY 123092108 R .
us us DL LT s - e
T s = (OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65‘0357923 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0O $8'75 Additionial
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- T Name — ~ i ’ -
JACKSON' ALEXANDER Street Address (P.O. Box Number is Not Acceplable)
745 NE 20TH AVE
FT. LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
oty vnsramant st e s | attor MAY 1, 2000 Feg wil e $ssbgp | "> EecionCempainnercng - $5.00 way 8o
= . ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME JACKSON, ALEXANDER NAME
STREET ADDRESS | 745 NE 20TH AVE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33304 CITY-3T-21P
TIME (] Delete TTLE [ change [ Addlion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
TITLE I . _ O Delste TILE . __ ..Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE Cichange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-57-21P
TITLE [J Delate TITLE [ Change [ Additicn
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with ali other like empowered,

SIGNATURE:(\ PMM T L ﬁ),’nril 76%2000 S18-374-33b6

SIGNATURE AND TYPED _gmu:? IEME OF smmndggcsn OR DIRECTOR Daytime Phona #
lexgnde ~ WPIJN SO0, Fres.

wreaod

CR2E034 (9/99)



