¢ > FOR PROFIT CORPORATION o /qu@ r\&ﬁol

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PROFESSIONAL AUTO FINISH, INC, | 02 JUN 2L ARG T

SECRETAEr Ui 21
TALLAHASSEE, 7

DO NOT WRITE IN THIS SPACE /

2. Principal Place of Business 3. Mailing Address .
L 11 THURLOW DR SAME v
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BOYTON BEACH FL . _
City & State City & State 4. FEI Number Applied For
- - 65—0 ?lo 59? - || Mot Applicable
P . Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
3 3442‘, USA Fee Required

7. Name and Address of Current Registared Agent

Name

JAMES HAJJAR

D o NOT WRITLW Street»“ftj:esﬁﬁ%ﬁﬁ%ﬁb -iﬁN'ot—Acceptable)—i~ - -

IN THIS SPACE =~

Y BOYTON BEACH FL |3%07%
8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signature, typed ar printed name of registered agent and Wtle if applicable (NOTE: Registered Agent signature reauirsc when reinstating) DATE
8 Th'rs_‘_jc.orporatign 's eligible to satisy its Intangible ‘___‘L_Mjf?:;?r ;ax:yF1WF$;gS%1:g$, g oss| 10+ Election Campaign Financing $5.00 May Be
Tax hlmg r?quiremeni and elects to do so. Amended UBR'i5-$61.25 Trust Fund Contribution, O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
i HAJJAR, KIM - TInE ‘
NAME 11 THURLOW DR NAME 1000511 ¥391 —2
SHETARESS | BOYTON BEACH, FL 33426 SIREET ADDRESS ~07/01/02--01035--0114
CHY-3T-2P DReELiperl CITY-57-2P b8 3200 DI 2. 5. 3,1 58 PP
1L HAJJAR, JAMES TmE
| ::;imnnnsss 1l THURLOW DR ::':EEET ADDRESS ' .
o BOYTON BEACH, FL 33 426 o B e S —
1’ l(.tf’ ESWCH( .
- TIMLE TOLE
NAME NAME

osran . - |lwoww—f———=DO-NOT-WRITE————

e - IN THIS SPACE

NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CI¥Y-ST-2F
TITLE TITLE

NAME NAME

STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2
TITLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that ihe information supplied with this filing does not qualify for the exemption 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 irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all oiher like empowered.

SIGNATURE: -—*1“#_' L-3l-02

SIGNATURE AND TYPED 0)l PRiYFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34B (12/01)




