2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 481075 FILED
1. Entity Name Feb 17, 2000 8:00 am
AUTO REPAIR CERTIFIED SERVICE, INC. Secretary of State
: 02-17-2000 90076 004 ***158.75
Principal Placa of Business Mailing Address
3119 SOUTH DIXIE HIGHWAY 3119 SOUTH DIXIE HIGHWAY
DELRAY BEACH FL 33483-3256 DELRAY BEACH FL 33483-3256
F > RN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEI Number Applied For
. 59‘165 1896 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired B §i‘g§qlﬁidéﬂmal
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CURF“ER' LEWIS W i Street Address (P.O. Box Number is Not Acceptable)
5801 NORTHWEST 87TH WAY
TAMARAC FL 33321
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 Staie of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. {NQTE: Ragistered Agant signature required when reinstating) DATE
® Tocting manamemang sees st " | ntoraY 1,2000 Feawil bosas0go | "® ESCinCanpugrFearcing - $5.00 way ge
N ¢ - I Trust Fund Contribution. O Added tc Fees
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O celete TITLE [ Change [ Addition
NAME MORING, NICHOLAS HAME
STREET ADDRESS | 379 NW 35TH PLACE STREET ADDRESS
CiTY-§1-2IP BOCA RATON FL 33431 CITY-§T-2IP
THILE VP [ Delete TILE O change [ Addition
NAME CALDERON, FRANCISCO NAME
stReer aonResS | 8028 BOCA RO DR. STREET ADRESS
or-si-2e | BOCA RATON FL oy-si-2
MLE ~- . - - [ Delate . TILE . R [ change. [ .tujdilinn1
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-20P 3 CITY-ST-ZIP
TITLE ST iy [ Delele TITLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. i further cerlify 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 trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: __ W<l /) QY- puove  Stt- 272- 87 (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone %

CR2E034 (9/99)



