Vd

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am ;
DOCUMENT #  P96000080943 ecretary of State |
1. Entity Name 04-30-2003 90144 022 ***150.00
PROFESSIONAL AUTO FINISH, INC.

Principal Place of Business Mailing Address
11 THURLOW DR 11 THURLOW DR
BOYNTON BEACH FL 33426 ] BOYNTON BEAGH Fi, 33426
2. Principal Piace of Busnass 3. Mailing Address Hll"lll N”l“l IMI"]H m” “"I"‘ll m” |I"| 'lm I‘"”H”m
F1 MAD Loty Bogebw Beuh £ 8 MEPLE Caus
Suite, Ap. #, etc. 33 y‘g & Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number \ Applied For
e o A Boyutne Beccd,nf G wen . 6W71%97 Not Applcabic | £
T Zip Country © Zip N Country ’ N 1 75 additional 1t
o S . A ) ‘3 3 3 L e ﬂ X 5. Certificate of Status Desired |:| Fee Required \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAJJAR, JAMES Street Address (P.O. B -N ber is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
11 THIRLOW DRIVE
BOYNTON BEACH FL. 33426
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 Flerida. 1 am familiar with, and accept
the obtigations of registerad agent.
SIGNATURE
N Signatura, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
. FILE NOW!! FEE IS $150.00 i .
- After May 1, 2003 Feo will be $550.00 o o o8y 320D ey oo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P [ Delate TME (3 Change [ Adcition | &
NAME HAJAR, KiM NAME =
streer aooress | 11 THURLOW DR STREET ADDAESS 3
crv-st-2¢ | BOYNTON BCH FL 33426 CITY- ST- 2P o
TILE VP 1 Delete < me [ change [ Addition %
HAME HAJAR, JAMES . NAME
staeer aohess | 11 THURLOW DR o ~ . STREET AODRESS )
CITY-ST-2IP BOYNTON BEACH FL 33426 - . P eI .Cn_v._s-T-rzﬁ ] L T WD e T .= Lo T e T e
TITLE [ Detete -, TITLE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADORESS
cry-51-7IP CITY-ST-2IP
TILE ] Delete TILE [] Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P .
TLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that,the information supplied with thi
indicated on this report or supplementat report is r
of the corporation or the receiver or trustee empg,
changed, or on an attachment with an address gl other like empowered.

siGNaTURE:  SIGNAYL#E REQUIRED Ao 2065

¢iling does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
jod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ?ﬁ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




