2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651478 FILED
1. Entity Name May 10, 2000 8:00 am
CLE'S AUTO REPAIR CENTER, INC. Secretary of State
05-10-2000 90146 032 ***150.00
Principal Place of Business Mailing Address
1501 EAST OAKLAND PARK BLVD. 1501 EAST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-4424
baooda
s 657 s R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numer Applied For
59-1952883 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - © Mame - . o e
FIACOS, SOPHOCLES Street Address (P.O. Box Numbaer is Not Acceptable)
1501 EAST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334
City ‘ FL Zip Code

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

-

SIGNATURE
Signature, typed or printed name of ragistared agent and ttle if applicabla. (NOTE: Registered Agent signature requirsd when reinstating) DATE
g sossingo s | attr MAY 2000 Foowilbe sssngo | 'O SecienCompelarFoancing - $5.00 way 8
o T ' : Trust Fund Cantribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE PD [ Detete TLE . - [ Change ] Addition
NAME FIACOS, SOPHOCLES NAME
stReeTADDRESS | 1507 E. QAKLAND PK BLVD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IF
it [ Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : e e e - - e Dttt TME o o e e e e+ e e s ] ChANGE . T] Addilion,
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST7-2IP
TE 3 oelete TTLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T CITY-ST-2IP

this filing does not qualify far the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the informaticn

true and accurate and that my signaure shall have the same legaf effect as if made under oath; that | am an ofticer or director

ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
all othgr like empowered.

13. | hereby certily thakthe information suppli

ith

SIGNATURE: ___ N RECUIRE T trsmear Y m2§ — 2000 GGt Sesf-9397
s:auamns)upw\w nfus Of SIGNING OFFICER OR DIRECTOR Date Daylima Phone & L

T

CR2E034 (9/39)



