2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # #9250¢ Apr 26, 2000 8:00 am

1. Entity Name gsi“ .
e
S )

CHET's WRECKER " 47 | ecretary of State

= 04-26-2000 90040 006 ***150.00
DERVICE, )nNC .

Mailing Address

+

Principal Place of Busingss

D267 w Sahrise F1

Plantation F — Luuou s
an. 705 / 3353 /3,_;_-,‘,
2. Principal Place of Businass 3. Malling Address
rd - e
Suite, Apt. #, et . ) ATTUL - Suite, Anyl 7 _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
") ‘f’/ é fr ] 3/ 7 Not Applicable
Zi Count Zi i "
® % SQ’ |p3 33/ 3 Country 8, Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? { Name .
erddimn e (o e <
C ¢ Delores N c— Sd.mw
7 2 %7 w Sunvrisc ]3 [-vd Shraet Address (PO, Box Number is Not Acceptable)
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 Fiorida.
LY | e
SIGNATURE & Apces” WL DPTYI,
Signature, typad or‘ﬁnnted name of regrstered agent and tile If applicakle {NOTE' Registerad Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible . ; ) : .
" ; 10. Election Campaign Financin

Tax filing requirement and elects ta do so. Trust Fund Coatr?bution 9 0 fgj-egqohg?‘;fe

(See criteria on back) 0 =" - e . P
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD Ad,k e William e THLE PD B Change [ Addition
NAME g < . NAME t&LKC—; Cheskr
STREET ADDRESS Fo? W Simriac SREETADDRESS | 2 A&7 o SUNYIS e Blvé
CITY-ST-2P ﬂ/w &‘%—P/ 2 3%/% CITY-ST-2IP Dlantation 1 333573
TITLE [] Delete TALE : 6 ﬁ ¢ S*t'rf‘ [Fchange Y Adaition
NAME NAME 4 D M bc’ /
STREET ADDRESS STREET ADDRESS

ame aos @éam

CITY-ST-2IP CITY-ST-2IP 5 & M Py
mE .- ——— = Cloelete.. . B Tme___ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE [ Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE [ Detete TITLE O Change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemnental report is true and ascurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if

changed, ar an an attachment with an address, with all other like empowered,
4/19 f260

.
ME OF SIGNING OFFICER OR DIRECTOR £ Date Daytime Phone # J
") -a lf

SIGNATURE:

ATURE AND TYPED OR PRIN

o L 52 RAYET)

CR2E034 (9/99)



