FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

1. Entity Name 01-27-2003 90316 034 ***150.00
FAIRWAY AUTO ELECTRIC, INC.
Principal Place of Business Mailing Address
4032 BRYAN BLVD. 4032 BRYAN BLVD.
PLANTATICN FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, efc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—1835488 Not Applicable
Zi " i e
P Country Zip Country 5. Certifcate of Status Desied  []  96+79 Addtional
Fea Required
i_ 6. Name and Address’of Current Registered Agent - - B 7. Name and Address of New Registered Agont
F Name
FORMAN ROBERT s ESQ. Street Address (P.0. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BLVD -
STE 4100
FT. LAUDERDALE FL 33309 City FL Zip Code
. The above named entity submrts Ihis staterment 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 regzstered agent
ML
SIGNATURE ol o
Signature, typed or E“':‘md name cf registerad agent and litle: J[a_gplicable, {NOTE: Registersd Agent signaturs required when reinstating) DATE
1 {
AﬂF"iﬂE N?‘L’NOBIS F;EE |ﬁl ?;5052"; 00 ~ 9. Election Campaign Financing $5_00 May Be
er Way 1, ee w $550. Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : [J Delete TOLE [change [ Addition
NAME CAPONE, NICHOLAS - - NAME
sTReeT Anoress | 4032 BRYAN BLVD. STREET ADDRESS
ore-st-2e | PLANTATION FL CITv-57.2IP
TITLE VDST [ Deiete TITLE [J Change [ Addition
HAME CAPONE, FRANK NAME :
STREET ADDRESS 4032 BHYAN BLVD‘ _ . - STREETADDRESS | . __  ..__ _ . } . — e -
CITY-ST-2iP PLANTAT]ON FL b CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Addition
G CAPONE, FRANK JR NAE
STREET ADDARESS | 4032 BRYAN BLVD. STAEET ADDRESS
crv-sT-2° | PLANTATION FL CITY-S7-2P
TiTLE v T Delete TILE [T Change [ Acition
NAME WILLIAMS, JOSEPH NAME '
STREET aPDAESS | 4032 BRYAN BLVD STREET ADDRESS
orv-st-ze | PLANTATION FL CITY-5T- 2P
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report is trug 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SKINATURE AND TYPED OR PRINTED NAME DF/§I ING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an aitachment with an address, with all other, wered.
SIGNATURE:Q/”%'\ PN iﬁ“) /?‘ A LLE ) /"..2_}’"03 FEA-DY2-¢& @gﬂ)

I FGR--20Y

A

CR2ED34 (10/02)



