2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # 520333
STEPHEN J'S AUTO REPAIR, INC.

320 NE. 44TH STREET
OAKLAND PARK FL 33334

Principal Place of Business

Mailing Address

320 N.E. 44TH STREET
OAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, ete.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20044 004 ***150.00

= e owwy

R

DC NOT WRITE IN THIS SPACE

L

HOLZMAN, STEPHEN
320 N.E. 44TH STREET
OAKLAND PARK FL 33334

City & State City & State 4, FE| Number Appliad For
59—1715351 Net Applicable
7 Count Zi Count . i
P Ly P ountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cede

SIGNATURE

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, typsd or printed name of registered agent and tite it applicabls.

(NOTE: Registered Agenl signature reglired whan reinstating) DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

SIGNATURE:

of the corporation cr the recelver or trustee empowered
changed, ar on an attach, ]

ith al

13. | bereby 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 that the information
indicated on this report or suppﬁemental report is true angfaccurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ng4 fike empowered.

Sols I dyo

vﬁ#TUﬁD%lED %;IND'TEIE.N%IEIO;,SﬂING FFICER OR DIRECTOR

Date 7 Daytime Phone #

0277296

CR2E034 (10/00}

1. OFFICERS AND DIRECTCRS I K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME HOLZMAN, STEPHEN NamE
STREET ADDRESS | 100452 SUNSTREAM LANE STREET ADDRESS
CITY-ST-2P BOCA RATONFL CITY-5T-2IP
e VPS Xmm WILE O change [ Addition
NAME HOLZMAN, VALERIE NANE
STREET ADDRESS | 1042 SUNSTREAM LANE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL CITY-5T-2IP
_TmE [ Dajete _TILE. e [ Change __[™) Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
TLE [ Delste TITLE ) Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF



