FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT # 666387 ecretary of State

1. Entity Name

OGUEL LY

ED'S AUTO REPAIR, INC. 04-24-2002 90361 016 ***150.00
Principal Place of Business Mailing Address

233 N. STATE ROAD 7 2936 N. STATE ROAD 7

MARGATE FL 33063 MARGATE FL 33063

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN. THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2033?32 Not Applicakle
i - Zi Count it
Zip # Country P ountry 5, Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=y < —_— - - F— - e e e - - B - e -
THIBEAULT' EDWARD Street Address (P.O. Box Number is Not Acceptable)
2936 N. STATE ROAD 7
MARGATE FL 33083. .
2 i su . . - -
i . { City FL Zip Code

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

SIGNATURE

Swgnalura rypad of i i i : i i nstat ng)
gy . i C o] =i

= o
: éfy Y b ok i T = h:iu*
: SEY S - 7o e A 10, Eledtion Campalgn Financlrg %% $5 00 May: Be“'gf.
O[3 T ay flhnglrequnrement Shd elecis 108 40 IR Ty Aﬂer May ‘l 2062: Fee will f‘ne $550 00 FroE B Conrbutan ] * Added o Fees

(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE PD O Detete TIMLE [ Change [ Addition | S
NAME THIBEAULT, EDWARD NAME =3
STREET ADDRESS {6290 NW 95 LANE STREET ADDRESS §
crv-sr-ze |PARKLAND FL 33076 GITY-3T-2P lé-l
TITLE VPT O pelete TTLE [ Change [ Addition | &
NAME THIBEAULT, MARY NAME

STREET ADDRESS |6290 NW 95TH LANE STREET ADDRESS

ciry-st-2r  [PARKLAND FL 33076 CITY-ST-21P

TITLE O Delete TITLE M change [ Addition

NAME =T T - ot . “NAME™ AT s - - .
STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-ST-2IP

TITLE O elete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-7IP ) _ CITY-ST-2IP X

TITLE [ Delete TILE - - .- [ Change [ Addition

NAME . e m . . . ool o e . .o P e N Lo ‘
STREET ADDRESS B || STREET ADDRESS ) i . ) ; ‘
CTY-ST-7P. N CITY-SE-7IP : :

13. | hereby certify that the information supplied with this filing does t qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suplementa\ report is true and accyre 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 1€y te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta s noer o

.“‘f.’t‘,@,ﬂelmu, Tosirver wfofor (259971 -Gt o

Me-rSF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




