2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F69298 Mar 05, 2001 8:00 am
1. Entty Name Secretary of State

Principal Place of Businass Maifing Address

NEW JERSEY AUTO REPAIR 601 NW. 31ST AVE. _

601 NW 313T AVE. POMPANG BCH. FL 33069

POMPANO BCH. FL 33069 us

us

TP > (TR T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2214766 Applied Fer

Not Applicable

i i Countl it
Zp Country e ountry 5. Certificate of Status Desired Cl $8'75 A_ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — o — e - _ _ _ Narpe e s —— . . o
WEISS, STUAF" Street Address (P.O. Box Number is Not Acceplable)
9938 ROYAL PALM BLVD.
CORAL SPRINGS FL 33071
City FL Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flrida.
SIGNATURE
Bignatura, typed or printed name of registered agent and litle if applicable. (MOTE: Registarad Agent signature required whan reinstating) CATE
8. This corporation Is eligible to satisfy Its Intangble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so, After MAY 1, 2001 Fee will be $550.00 - O iy
o Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME WEISS, STUARY NAME
STREET ADDRESS | 9938 ROYAL PALM BLVD. STREET ADDRESS
CITY-ST-2iP COHAL SPmNGS FL CITY-ST-2iP
TME 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE {J thange [ Addition
NAME -~ - I L~ NAME . . - e e S e Rt L e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TITLE O pelete TILE [(J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE 1 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 54
indicated on this report or supplerpétal report §
of the corporation or the receive -' rusje empp
changed, or on an attachment4 andudrg

SIGNATURE: l/ﬂ// g

Daytime Phone #

0134321

CR2E034 (10/00)



