2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (333569 Feb 01, 2001 8:00 am
1. Entity Name _ , X
JrEere oo .o o .| _ Secretary of State
LIGHTHOUSE-AUTO REPAIR:CENTER CORPORATION ™~ R
: 02-01-2001 90101 011 ***150.00
Principal Place of Busineés L Mailing Address
1941 NE. 34TH CT. . 1941 N.E 34TH CT.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 : LUuUluogs
Suite, Apt. #, elc. Suite, Apt. 4, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59—2294087 ro Nat Applicable
Zi , t i " "
® Country a9 Country 5. Certficate of Status Desied ~ []  90+19 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CHAMY' RAMEZ Street Address (P.O. Box Number is Not Acceptable)
1561 NE 24TH AVE. ' .
POMPANO BEACH FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE =
Signature, typed or printad nama of registered agent and title if applicabla. (_NOTE: Registered Agent signatura requirec when reinstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect I
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o E,ﬁg?iﬂ&agﬂ?guf;:: e O fcﬁi 00 oy g
o - . ed to Fees
(See criteria on back} A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITE ‘ [ change [T Addition
HAME CHAMY, RAMEZ NAME -
STREET ADDRESS | 1561 NE 24TH AVE. STREET ADDRESS
CITY-$T-2IP POMPANG BEACH FL 3306!' 2 CITY-ST-ZIP i
TITLE VP 1 pelete TITLE {OChange [ Addition
tave CHAMY, LORRAINE A ) NAME _
STREET ADDRESS 1561 SE 24TH AVE. STREET ADDRESS ) ]
ovvs- | pOMPANQ BEACH FL 33068 ‘. an--2¢
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TME [ Delets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gr-zir - - CITY-5T-2IP
TIMLE 1 Delete- TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-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 information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florica Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lika empowerad. C ?f C,c )

SIGNATURE:

NING OFFICER OR DIREGI CR Daytime Phone #

CR2EQ34 (10/00)



