2000 UNIFORM BUSINESS REPO,H'I:%(UBR) FILED

T
el
D MENT =
DOCUMENT # 845538 | May 12, 2000 8:00 am
COMMUNITY AUTO SERVICE CENTER, INC. e Secretary of State
| 05-12-2000 90042 029 ***150.00
Principal Place of Business Mailing Address : -
801 NE 42ND STREET 801 NE 42ND STREET !
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3124 . .
‘!f- T e et ‘
N L [
Suite, Apt. #, etc. Suite, Apt. #, elC. ;;‘-é;;- ---------- DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
' 591960791 Not Applicable
Zip Country Zp Countryl 5. Cenificate of Status Desired | ?tg' g;s\i?;iétional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
feame
LOZ“O, DENNIS Sireet Address (P.O. Box Numﬁer is Not Acceptable)
801 NE 42ND STREET Nt
OAKLAND PARK FL 33334 DIEERE
City ! FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and hife if applicable. {NOTE: Ragistered Agent signalure reguired when rainstating} DATE
9. ;:isfgorporatipn is eligible to satisfy its Imangibhi Ao FILE !\FOW!!! FEE IS $150.00 1. Eu?lc'(ion Campaign Financing $5.00 May Be
fling requirement and slects to do so. After MAY1, 2000 Fee will be $550.00 Trist Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DP ' [ Detete e [ change [ Addition
NAME LOZITO, DENNIS HAME L e ‘
streey anoress | 801 NE 42 STREEY STREET ADDRESS BT PN
crv-st-zp | QAKLAND PARK FL CTY-5T-2IP Lo
ME v O gelete TIE (1 changs [ Addition
NAME LOZTO, KIMBERLEY NAME : HEC T
sTreer a0DRess | 801 NE 42 STREET STREET ADDRESS g e
CiTY-ST-2P OAKLAND PARK FL Ciry-S1-21P I e
TITE [ Delete TITLE i [JCrange  [J Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS e ) )
GTX-ST-7F T = = uvste ' § s
TIME - O peete TITLE {7 Crange [ Additian
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2P CITY-§7-2IP
L [ Delete TIE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TS CiTY- S5-I
WiLE 1 Delete TIE {Jchange [T Addition
NAME :
STREET ADDRESS
CITY-5T- 2P

= | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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, Florida Statutes; and thaymy nage appears in Block 11 or Block 12 if

changed, or on an alta.chmerftwit an address, with all orherlike—ci{ - , lf 9,,5 00
- by g A TN B e I
<GHATURE: ANdiiioan g Ak oenns vozito X D uls 42su) <3 7- 557
et NAMPFGE SIGNING OFFICER OR DIRECTOR M Date =" Dayume Phane #

]

E - ) ! T

fd =Ls1=a% F e T oo}

!



