2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86625 FILED
1. Enly Name Mar 28, 2000 8:00 am
MR. LUCKY AUTO SERVICE, INC. Secretary of State
03-28-2000 90059 010 ***150.00
Principal Place of Busingss Mailing Address
1019 NORTH 2)TH AVENLUE 1019 NORTH 20TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020-3533
T ST IR
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2203278 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — P e e o TR L o e e T e Name "= o — — T - ray
LEV. AVISHAY Street Address (P.O. Box Number is Not Acceptable)
1019 NORTH 20TH AVENUE
HOLLYWOQD FL 33020
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable {NOTE' Registered Agent signalure required when rainstatng) DATE
B I ST |y 2000 r e o | 1 st Campsn Frarong 85,00 wor oo
= ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TME (] Change [ Addition
NAME LEV, AVISHAY NAME
STREET ADDRESS | 1019 NORTH 20TH AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP
TITLE STD O Delele TTLE [ Change [ Addition
NAME LEV, AVISHAY NAME
STREET ADDRESS | 1019 NQRTH 20TH AVENUE STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL CITY-57-2IP
i TILE [ Detete TITLE [0 Change [ Addition
T NAME NAME
! STREET ADURESS - e T -STREETADDRESS~| — P e m—
CITY-ST-2IP TITY -ST-21P
TITLE [1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP e CITY-ST-2IP
TITLE O velete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-S87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 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 attachment withb-an addresge with all other likg empowergd,

SIGNATURE: >/ JUIFA Vs nay ey , 2-2Y-&0

/\ SIGNATURE ANDTVPEW@W NAME OF SIGNING OFFICER OR DIRECTOR / \Date Daytime Phone 4

CR2E034 (9/99)



