- 2001 YNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S07184 ) S ED
1. Entity Name £l N RY OF 5 (Rl
b LT - - J-;-‘ Vo i b
JAP FiX, INC. | ‘:“;".‘.,?2318\“ 0F CORPGRAT Teich
- AM 8:L5
Frincipal Place of Business _ Mailing Address Ol JUL l8
705 N NORTHLAKE DR ' 706 N NORTHLAKE DR ——
HOLLYWOOD FL 33019 ' HOLLYWOOD FL 3309
I N VAR NAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0226910 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - S = -+ | "Name- - e d - ==
DAURIA’ JAMES J Street Address (P.Q. Box Number is Not Acceptable)
C/O JAP FIX INC
603t HOLLYWOOD BLVD
HOU.YWOOD Fl. 33024 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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eigible to satisly its Intangiole FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 vay e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Convibution O Added to Fees
(See criteria on back) ‘ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 a
TILE PS O Delete I TITLE [ Change [ Addition
HAME DAURIA, JAMES J NAME
stReer aporess | 705 N NORTHLAKE DR STREET ADDRESS
crv-sr-zp | HOLLYWOQOD FL - CITY-ST-2P
e T 01 Delete e %%F IW%
NAME DAURIA, TARA ) NAME 5 RS 1[:‘0%%%%%«— Vel [0
STREET ADDRESS | 705 N NORTHLAKE DR STREET ADDRESS : . ****15[]‘QU spex150.
CITY-ST-2IP HOLLYWOOD FL Cy-st-zp | s : C
e _VP e B 7 Delete TITLE ) [ Change [ Addition
NAME OGDEN, JOHN L. - oo esE e — | T T e e . R A
STREET ADDRESS | 17071 SW 96TH AVE STREET ADDRESS
CITY-5T-2P MIRAMAR FL I CITY-ST-2IP
TITLE o [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ’\ \e‘
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE r [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. ! further certity that the information
indicated on this report or gugplemental 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 rel [ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name.appears in Block 11 or Block 12 if
changed, or on an attachrmk il

ddress, withG@IT e empowered,
SIGNATURE: N TN DLIRED . —7A 6/ 954-989-6600
. L = 7 4 —

Paytima Phone #

g
L]

CR2E034 (5/01)..

s



Stephen M. Zalka, CPA, P.A. 3
Certlifled Public Accountants '

stephenzalkacpa.com

‘July 13, 2001

_Florida Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314

Re: Jap Fix, Inc.

Mr. Toner:

Please accept the filing of the Annual Report for Jap Fix, Inc. The following taxpayer
never received the Annual Report that must have been lost in the mail. The taxpayer has
been in business over 15 years and has never been late in the past. Please execute this
filing under normal circumstances. Thank you for your coaperation. '

. -..__ Very.truly-yours, — e — e e e i— e = SR

StepHen M. Zalka, CPA

7667 West Sample Road Suite 280 Coral Springs, F 33065 Tet:954.752.8932%Fax 954.346.7766Cel: 305.785.704¢




