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2002 UNIFORM BUSINESS REPdRT (UBR)

5 FILED
May 30, 2002 8:00 am .

DOCUMENT # F28337
1. Entity Name

IMPORT AUTO REPAIR, INC.

Secretary of State

05-01-2002 91464 044 ***150.00

Mailing Address

5598 NW 10 TERR
FT. LAUDERDALE FL 33308

Principa! Place of Business

5508 NW 10 TERR
FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee wili be $550.00

City & State City & Siate 4, FE! Nurnber Applied For
59'2 107728 Not Applicable
ze Country Zp Country 8. Certificate of Status Desirad a $8.75 Additional
Fee Required
§._Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
= B T T =t Name seomor s —— = RN T e - .. U PRy
MA "0"" MICHAEL Streel Address {P.0O. Box Number is Not Acceptable)
1321 SE 4TH AVE
POMPANO BEACH FL 33080
City FL Zip Code
8 mmscve narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
A
SIGNATURE —MM% W #4205
. Siynature, typed of printed mass of registarect Agom and tike il ApGecan e, {NOTE: Registered Agant sgnature required when remslating) DATE
. Thi ionis eligi sty i i IL I .
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 5o

Trust Fund Contribution. Added to Fees

{See critaria on back) (] Make Check Payable to Departmsnt of State

1. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 0] Delets e Ochange  [J Addilion | S

NAME MARIOTT, MICHAEL SR NANE )

STREET AbDRESS | 5705 N W 58TH ST STREET ADORESS g

cnv-st-zp | TAMARAC FL 33321 CITY-ST-2P &

TITLE oV O Delete TITLE [Jchange  [] Additlan 5

HAME MARIOTT], MICHAEL NAME

STREETADDRESS | 1321 SE 4 AVE SIREET ADCRESS

cmv-51-22 | POMPANO BCH. FL 33060 GrTv-ST-2P

nne O oelete TILE [l change [ Addtion |
< —l-l;:‘-:_-:_;.- o et g EEEL -‘_-;,:___*,: :_ | SR . S ——— B EE—,— T ml me—mma o e o PRNSEETY I

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-S1-2p

ME O oetete THLE [ Changs  [J Addifion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P _ CTY-S1-21P

TIILE 3 Delete TITLE [DChange [ Adaliion

NAMIE HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2iP CIY-ST-2P

e 3 petete M [ Change ] Agdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-7F CHTY-57-2P

indicated on

SIGNATURE:

13. | hereby cartillz that the information suppliad with this filin
i raport or supplemental report is true an

of the corporation or the receiver or trustee empawared to

changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE REQUIREDZ

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IXRECTOR

doas not qualify for the exemption stated in Sect

accurale and that my signature shall have the same legal @
execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 it

2/4@/%&?// 542 ~02

icn 119.07!3)(0. Florida Statutes. | further gertify that the information
Tecl as if made under path; that | am an officer or diractor

Daytime Phona #




