2002 UNIFORM BUSINESS REPORT (UBR) Apr OQFIZ%E%)S'OO am

DOCUMENT # 666303 ecret,ary of State

%

>—-‘

SIGNATURE:

SIGN&TURE AND TYPED OR PRINTED NArE OF SIGNING O‘FICEH OR DIRECTOR Date Daytlme Phona #

1. Ertity Name =
=
SABAL CHASE SERVICE & TIRE CENTER, INC 04-09-2002 90723 050 ***150.00
Principal Place of Business Mailing Address
12019 S.W. 117 COURT . 12019 SW. 117 COURT i
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ‘ m”l IIUI Iml I’I" ‘Il” IMI ”” I‘m Iml I"“ III” I'I" I'I“ 'm
Sufte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59'2007174 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired a $8'75 A‘ddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
MAYEHS' RANDALL §. Street Address (P.O. Box Number is Not Acceptable)
12019 S.W. 117 COURT
MIAMI FL 33186
Y City FL Zip Code
8. The abové namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.'[
SIGNATURE
Signature, typed ar printed name of registered agsnt and title i applicable (NOTE: Registerad Agant signature requireéd when reinstating) DATE ..
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. Elect Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o T,izt'iﬂfdagg,if;uﬁ:: rene O fcfjgﬁoh!!?éss °
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition §
NAME MAYERS, RANDALL 8. NAME §
STREET ADDRESS | 12535 SW 63RD AVE STREET ADDHESS a:
cry-sT-2P | MIAMI FL CITY-ST-2P o
o
TIMLE v O delete TITLE [0 Change [ Addition | O
NAME MAYERS, DENNIS NAME
STREET ADDRESS | 10261 S.W. 98TH AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-S7-71P
CTME T[T - - O3 Detete TITLE I : - [l Change [ Additicn
rave BARALT, CARLOS L. NAVE
STREETADURESS | {1791 S.W. 72ND PLACE M| STREET ADDRESS
CITY-51-2P MIAMI FL CITY-ST-2¢
TITLE O Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME {1 Delete TMLE [(J change [ Addition
NAME HNAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP Jj CITY-ST-2IP
13. | hereby certify that the Information supplied with this-fiirg does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supppnental report i fue andyaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey O\trustee empgbwered tolexecute this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 11 or Block 121if
changed, or on an attachment kn addressf with all ott]er like empowered, ~
: 1:*‘7\,;“3 P '_\\g A mw
LA ‘V W

I |



