e 2z AN 2
2002 UNIFORM BUSINESS REPORT '!M 7 { @) JY V@
e -~ B e i - S C e MNP Sy U S L A a
DOCUMENT # 610817 R : ;
1. Entity Name 2
NELOMS AUTO REPAIR, INC. FILE
3 M 93
Principal Place of Business Mailing Address 02 JUL 2 o
834 NW I0TH TERRACE 5787 W SUNRISE BLVD SoCRETARY OF STALE
FT LAUDERDALE, FL 33311 PLANTATION,. FI, 33313 ﬁu‘};w_ SN CyEA
I2 IALELAA
2. Principal Place of Business 3. Mailing Addrass —
Suite. Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State -4, FEl Number Appliec For
' 59-1869182 Nt Applicania
Zio Country Zip - Country 5. Certificate ol Status Desired O $8.75 addiional
N Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agent
Narne
OTHEL TURNER & .CO. ,.INC. . _ :
2. I5 787 WESTZSUNRISELBLYD. oo o fTSteerAdgress (P.O:wox Numberishol Acceplabie) T T T Tn <]
PLANTATION, FL 33313
£ . Cily F L Zip Coae
8. The abcye named entity submits this staternent fo egistered office or registered agent, or both, in the State of Florida.
P I
SIGNATURE P e / / 7/9 Z
. 0ot r/qst lrfory a0l g if apphcable. . [NOTE: Ragiziarad Agani signaturs required when reinsiating) DATE
"
¥ 9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . e
T Tax iing requirement and elects 10 do So. AMter May 1, 2002 Fee will be $550.00 10. 5133'iﬁn‘??é’i',?é’uf.ﬁfn“""g fz-‘gqo“’;aezfe
v~ {See criteria on back) - Make Check _l{a'yéble to Department of State ' , !
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1 ! _
me P O eliete e Dllenge  [Jaccie | 2
o CHARLIE NELOMS HAME OOOO0EES3 1 3I0——0 Zt
swerraccsess | 4400 NW 13TH STREET STREET ADDRESS -03/01/02--01042--008 %3
et 26 LAUDERHILL, ¥FL 33313 CATY-ST-ZIP weeedS0 00 skwd50.00 &
e VP/T/S 7 petete THLE OChange [ 2cemor | &
MAME JAUNITA NELOMS RAME i |
sweersooness | 4400 NW.13TH STREET STREET ADDRESS !
CiTY-ST-2IP LAUDERHILL s FL 33313 omy-St-op - |- !
STTE T L s e - o T e[ Delplp e BABRE ol L O - - M Change 3 fpm
NAME | NAME
STREETADDRESS | STREET ADDRESS
ST R T T T e e — CiTy-§1ime S | T e - e e e -
niTE [ oelete TITLE [ change  4mcccn '
LaME NAME !
ST9EIT ADDRESS STAEET ADDRESS \
. CITY-§1-21P ?
i O pelete THLE O Change [T Agumcs |
NalE NAME
STREET ADDRESS 2 STAEEF ADDRESS i
oY.8T.2P [ﬂ_‘ 2 uﬁz T.‘lCIT\"-ST-EIP '
T 3 velete TiE DChange D=
HAME NAME ]
SIREET ADDRESS STREET ADORESS l
CITY-51- 2R QITY.ST-2IP a

SIGNATURE:

13. | hereby certify that the intormation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certiy that (ne miormangn
ingicated on this report or suppiemental report is true and accurate and thal my signature shall have the same tagal eflect as if made under oath:; that | am an officer Gr 2 ot
of the corporation or the receiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or 2i0c
changed, or on an attachment with an address, with all other like empowered. )

,ﬁfxn})ﬁ ) /7&/0-»’—

sf20/oe  954-761-3933

U ATIIBE & MEA TYDEM Al SCNTER NAUE NE SIINING OEFKCER O OIRECTOR

| T T e . | S p—




T DTHEL TURNER l:c:.

ACCOUNTANTS
5787 WEST SUNRISE BOULEVARD * HUMANA FLAZA’ ____M
PLANTATION, FLORIDA 33313 —

(954) 583-2205 Fax: (954) 321-0532

May 20, 2002

Division of Corporations
Annual Report Section

P.O. Box 1500

Tallahassee, Fl. 32302-1500

e R Neloms A QRW T - B o —
T -df— e mem e I G S - e e e e ~= - - - R 1w o ey

This letter is written as a request for abatement of the $400.00 late fee due to reasonable cause, as
¢ requested by your office.

. \. The taxpayer never received your original notice.
R
-

Herewith enclosed is check in the amount of $150.00 for Neloms Auto Repair, Inc.

. Please file accordingly and abate the Jate fee. .. ..o i cas e .
Smcercly, L T L. LR ol . .- S i ' -. ' o
Othel Turnér
For Charlie Neloms



