"

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
2
DOCUMENT #  PO1000074231 Feb 04, 2002 8:00 am ;
o e Secretary of State .
A&S TRUCK REFINISHING CENTER, INC. 02-04-2002 90023 027 ***150.00
Principal Place of Business Mailing Address
1281 SW 30TH AVENUE 1281 SW 30TH AVENUE
POMPANQ BEACH FL 33069 POMPANQ BEACH FL 33069
2. Principal Place of Business 3. Mailing Addrbks ad
A37L W |02 Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Goral Springs Fla
City & State City & State ~ 4. FEl Number . Applied For
230 b § éS = /08’3 6& I Not Applicable
Zip Country e Gouniry 5. Certficats of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAMOUTAR' SAMRAJH Street Address (P.C. Box Number is Not Acceptable}
1281 SW 30TH AVENUE
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the, of changing its registered office or registered agent, or both, in the State of Florida.
/£
SIGNATURE 5 W’*—%
Signaiure, typed v narme of registered agent and titie il applicable. T ANOTE: Registered Agent signature required when reinsiating) DATE
9. $msfﬁ.orporangn is ehtgiblj t? se:trstfyéts Intangiole | At F"i-,qE N?Vzvololzfi:_EE |$"$t;| 50.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, ee will be $550.01 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
THLE PV O pelete TITLE [ Change [ Addition §
NAME RAMOUTAR, SAMRAJH NAME &
STREET ADDRESS [2376 NW 102 TERRACE STREET ADDRESS §
omv-stze  |CORAL SPRINGS FL 33065 CITY-S7-2IP o
et
TITLE ST [ Delete TITLE [1cChange [ Addition | O
NAME RAMOUTAR, ASHA NANE
STREET ADDRESS ({2376 NW 102 TERRACE STREET ADDRESS
cny-st-z¢ JCORAL SPRINGS FL 33065 CITY-ST-ZIP
TILE [T Delete TITLE [ change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y ST P e e _ClITY-8T-2P. . - RN e —
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE ’ O pelete TILE {J changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF "

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas, | further certify that the information
indicaled on this report or supplemental repcrt is rue and acc d that my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee efnpowered [0 executé ort 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, witiall othert d.

SIGNATURE: __ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!

ESAmaaTH  gRmou TR 1-3b-02

DIRECTOR Dala Daytime Phone #




