2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entty Name

IMPORT AUTO REPAIR, INC.

FILED

F28337 May 03, 2000 8:00 am

Principal Place of Business

559 NW 10 TERR
C/O MICHAEL MARIOTTI
FT. LAUDERDALE FL 33309

Mailing Address

5538 NW 10 TERR
C/O MICHAEL MARIOTTI
FT. LAUDERDALE FL 33309-2810

2. Frincipal Place of Business

|

Secretary of State

05-03-2000 90099 013 ***150.00

M

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-210?728 Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARIOT"! MICHAEL Street Address (P.O. Box Number is Not Acceptable)

6705 NW 58TH ST

TAMARAC FL 33321

& | 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
Sigrature, typed or printed name of reqistered agent and title if applicable {NOTE: Rexggistered Agent signature required when rainstating) DATE
* oy soes otato " | amorat 12000 reewilbaSss0g0 | 10 EenCempamerarong. - $5.00 wey e
gre - ' N Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE D 1 Delete TITLE [ Change (] Addition
HAME MARIOTT, MICHAEL SR NAME
streer aporess | 6705 N W 58TH ST STREET ADDRESS
CIry-51-21P TAMARAC FL 33321 CITY-ST-2IP
TILE bV O Detete TITLE OJchange [ Additien
MAME MARIOTT), MICHAEL NAME
sTReeT aDDRess | 1321 SE 4 AVE STREET ADDRESS
crv-st-2p | POMPANO BCH. FL 33060 _ civ-st-2p |
TILE D 2 folce TILE R - T T T [change T [ Addition
NAME CHONG, AMOS NAME
sTREET ADDRESS | 4835 ATAMAN ST. STREET ADDAESS
CiTY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TME [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE [ peiete TILE [J Change  [] Additicn
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP

13. | hereby certily that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi), Flonida Statutes. | furiher carlify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made urder oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed, or on an attachment y addrass, with all other like empowered.

SIGNATURE: .~/

/

) 49/2 i34

L s M fee | Moot 120 (5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytirme Phong #

CR2E034 (9/39)



