2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT # 520333

STEPHEN J'S AUTO REPAIR, INC.

ecretary of State

04-04-2003 90088 014 ***150.00

Principal Place of Business
320 N.E. 84TH STREET

OAKLAND PARK FL 33334

Maiting Address
320 NE. 44TH STREET
OAKLAND PARK FL 33334

fU044987

NIRRT AN ETR IR

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1715351 Not Applicable
o oy | EP Y | s Gentiicats of Status Desied.__[] $8-75 Additional
? = = |- e AT e 2= - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name

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

Street Address (P.O. Box Number is Not Accepiable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SBIGNATURE

Signalure, typad or printed name of registered agent and title if applicable.

{MOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Makg Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQORS ﬁ ADDIT'ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME - PD (3 Delste TITLE [ Change [ Addition
NAME HOLZMAN, STEPHEN NAME

sTreeT DDRESS | 22282 WHISTLING PINES LANE STREET ADDRESS

orv-stze (BOCA RATON FL 33428 CITY-$7-2P

ThLE O telete TITLE [JChange [ Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP o e U 511y 1 N DU e e e = -

TILE [ belete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST1-2IP

TITLE [ palete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-§T-2IP CITY-§7-ZIP J

12. | hereby certify that the information supplied with this filing does 5
indicated on this réport or supplernentalreport Is true and accupblte
of the corporation ar the receiver or trgffee empowered to exeZulg

SIGNATURE:

Asmpowerad.

%n 1
ey ey

ED

on i

Ot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/;(/53 ?s%?/ ¢s¥o

)aﬂ'rune AND TYPED OR PRI

ED NAME GF SIGNING OFFICER OR DIRECTOR

" Data

7

Daytimea Phane #

CR2E034 (10/02)

f



