2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000021312 Feb 09, 2004 08:00 AM

1. Erity Name Secretary of State

U-FIX IT OF PEMBROKE PARK, INC.

Principal Place of Business Mailing Address

2690 S. PARK ROAD 801 SW 27TH AVE.

PEMBROKE PARK FL 33009 - FORT LAUDERDALE FL 33312

E R AV A
Suite, Apt. ¥ efc Suite, Apt. #, etc. = MOCRE CR2E034 {11/03)
Tily & State 1 Ciy & State 4. FE! Number TApplied For

) 03-0431300 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desued 0 gg.gggidditional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

?AT&M\}VA%RAE&V&B[ ilSARK BLVD,, SUITE 102 Sireet Address (P.0O. Box Nurnber is Not Acceptable) A-A
LAUDERHILLFL 333189 ——— —

Cily FL Zip Code

pu[pose of changlng ﬁs regnslered office or registered agent or both, in the State of Florida. | am familiar with, and accept

/\) ,mef.p S’A’?‘ZMA// tres. o?l/ 7/ ¢’

Signature. yped of psn'!fed name of registered abtht anc Lta f appheable. (NOTE Ragstered Agent sigrature requirod whon reinstanng)

- FILE NOW U FEE IS $150 00 2. Election Campalgn Financing $5.00 May Be

Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  Added 1o Feos
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11—
TTLE D [T Delete TILE [J Change D Addition
MAME SATZMAN, DAVID HANE UEEaa0044,225 oo
STREET ADDRESS |80 SW 27TH AVE. SIBEET ADORESS J2/1 1 /-80013 :’ -004 {50.00
CIFY-ST- 2P FORT LAUDERDALE FL 33312 . CirY-ST- 2P )
TITE T Detete THLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TITLE 1 Cotete g4 O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE [ Delete TITLE EJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CiTY-8T-2P
THTLE 1 Deoleta WiLE [T Chenge £ Adition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP )
TITLE 1 oelete e [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quailfy for the exemption stated in Section 113, D?& i), Florida Statutes. | further certify mat the information
mdicated on this report or supplemental report is true an, accurate ang q1y signature shali have the same legal effect as if rnade under oath; that | am an officer or director

of the corporation of the reseivd@or rustee empowered gport 8s required by Chapter 607, Florida Statutes, and that my namg-apgsars In Block 10 or Block 11 if
changed, or on an a an address, y WEreod,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytima Phone #



