2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # F28337 May 07, 2001 8:00 am

1. Entity Mame . Secretary Of State
IMPORT AUTO REPAIR, INC. 05-07-2001 90023 015 ***150.00

Principal Place of Business Mailing Address
5598 NW 10 TERR 5598 NW 10 TERR
C/O MICHAEL MARIOTTI C/O MICHAEL MARIOTTI 240944
FT. LAUDERDALE FL 33300 FT. LAUDERDALE FL 33309
e Ve (ARG GG
S5 AW D Terr 559¢ NW [D18e
Sujte, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State —e City & State 4. FEI Number 59'2107728 Applied For
Btlood ,Fla. =" - | F7 1ad, Fle Not Applable
Zp Country Zi 7 untry - . $8.75 Additional
3 rBBOq BW & égam Cou. 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . N .
—:_%ON{M“ :s-lsn':-lc.rsATE t - - Street m@ls_(sc%n%&!@% A&:;gﬁj)' ' S
TAMARAC FL 33321 | ,59‘1 SAE—q A‘\IQ |
“ Rampano  bah FL |8%bc0

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

SIGNATURE IY\IC‘)')QQ{ /Ylar:‘o‘f'-h' X %MM&% DAT?\V’) g~o/

Signalure, typed or printed name of registared agent and title if applicable. {NOTE: ﬁgls'rersd Aganl signature required wmnlf;inslaung)
. L L ] e
9. This corporation is eiigible lcl) satisfy its Intangible FILE NOV:(;!. FEE IS"$150.0;10 . 10. Election Campaign Financing $5.00 way B
Tax filing requirémert and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 2  Addedto Fees
(See criteria on back) - O Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change . [ Addtion |
NAME MARIOTT, MICHAEL SR NAME g
STREET ADDRESS | 708 N W 58TH ST STREET ABDRESS 3
CITY-ST-2IP CITY-ST-7IP <
TAMARAC FL 33321 |0
TITLE DV 7 Detete TITLE [ Change  [] Addition %
NAME MARIOTTI, MICHAEL B roame
STReET ADDRESS | 1321 SE 4 AVE : STREET ADDRESS
CITY-ST-2P POMPANO BCH. FL 33080 CITY-ST-2IP
TILE ' 7 Delete THTLE [ change  [] Addition
_NaME . o ) NAME _ L
STREET ADDRESS ’ ’ STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J petete TIME J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [0 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

13. ! hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachm ith an addyess, with alLother like empowered.
}/
“clte, %M,Bﬂ,s -9 -~or

SIGNATUR :
SIGNATURE AND TYPED SRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




