2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 360430 Jan 19, 2000 8:00 am
" oy Narme Secretary of State

CHERETIS AUTO SERVICE INC 01-19-2000 90086 047 ***150.00
Principal Place of Business Mailing Address
337 18T 8T 337 TIST ST
MIAMI BEACH FL 33141 MIAMI BEACH FLA 33141-3013
Suite, Apt. #, etc. © T 7 sdite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FEI Number Applied For
59—1278224 Not Applicable
Zip Country o Country 5. Gertficate of Status Desied (1 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERETIS' JOHN Street Address (P.O. Box Number is Not Acceptable)
701 DIPLOMAT PARK WAY
HALLANDALE FL 33009
City FL l 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, fypad or prinled name of regrstared ageni and titie if applicabla. {NOTE" Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ‘ - )
L N 0. Election Campaign Financin

Tax tiling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(?ntr?bution ng 0 fg{;gﬂ;g?;?e

(See criteria on back) a Make Check Payable to Department of State
"o OFFICERS AND GIRECTORS 12. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
WILE T [ Delete TMLE [ Change [ Addition
NAME CHERETIS, MARY NAME
sTReeT ADORESS | 701 DIPLOMAT PKWY STREET ADDRESS
CITY-ST-ZiP HALLANDALE FL Cay-sT-2IP
TILE VD {1 palete TITLE [ Change ] Additicn
NAME CHERETIS, JENNY NAME

sTResT ADDRESS | 21075 NE 34TH AVE, #4086 STREET ADDRESS
CITY-ST-21P NO MIAMI BCH, FL 00000 ) o CIY-ST-ZIP

i
TILE PD O oelete | TITLE [ Change [ Addition

NAME CHERETIS, JOHN NAME

staeeT anoress | 7041 DIPLOMAT PKWY STREET ADDRESS

GITY-ST-2P HALLANDALE FL CITY-5T-2F

TITLE sD O Delete ML [J Change [ Addition
NAME CHERETIS, MARY NAME

streeT aporess | 701 DIPLOMAT PKWY STREET ADDRESS

CITY-8T-2IP HALLANDALE FL CITY-S7-2IP

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE 7 Detete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3Ni), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thai | am an officer or director
of the corporation ar the receiver or trusiee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachment with dress#ith all other like egppiowered.

SIGNATURE: -

SIENATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER CR DIRECTOR Dals Daytime Phone #

CRZE034 (9/99)



