. 2000 UNIFORM BusmE',ss REPORT (UBR) FILED

DOCUMENT # G34226 | Mar 21, 2000 8:00 am
ANCHOR REPAIR SERVICES, INC. | Secretary of State
li 03-21-2000 90085 028 ***150.00
Principal Place of Business Maillng Address
1007 N, AMERICA WAY F. O.|BOX 015353
5TH FLOOR MIAMI FL 33t01-5359
MIAMI FL 33132 us
us
|
r Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
: 59-2361 105 Not Applicable
Zip Country lei Country —|-5.-Ceartificate of Slatus Desirea "_$8'75‘A.ddm°"a; T
I [ — : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN, DONALD T. ‘
! Street Address (P.O. Box Number is Not Acceptable)
1007 NORTH AMERICA WAY
MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this statement for the purr;ose of changing its registered ofice or registered agent, or both, in the State of Florida.

SIGNATURE J
Signature, typed or prnted name of registered agent and utle if ap;;iicdb\e {NOTE: Regusterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ‘ _— .
. : - 10. Election Campaign Fin
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 T,U;Jﬁundagg\;?guﬁ;: reng O fg&ﬁﬂgg ¢
{See criteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND OIRECTORS IM 11
TITLE DpP (7] Detete TITLE [Jchange [ Adtition
MAME QUINN, DONALD T NAME
street anpress | 2100 S. OCEAN DR. STREET ADDRESS
CITY-$1-2P FT. LAUDERDALE FL 33316 CITY-5T-2P
TLE D Delete TITLE D & V.P. Kl Change [ Addition
NAME GROVES, R.W. i NAE QUINN, DANIEL J.
sweer anoress | 2 EAST BRYAN ST. STREETADORESS | 1361 LUGO AVENUE
orv-ST-20 1 SAVANMNAH GA v - f ovseze | CORAL GABLES, FL 33156 -
TITLE © [ Deete TITLE 7] Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-2P CITY-ST-2P
MLE C [ Delote TILE O Change [ Addition
NAME l NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP } CITY-ST-2IP
TILE OJ Dalete TILE [ Changs [ Additin
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP I CITY-5T-2IP
TITLE [ Delese TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP . CITY-8T-2IF

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 true and ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 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 wilh an address, with all other‘ like empowered.

N TAS =N LR T Sy
SIGNATURE: %’J"%J‘"W.bﬂ@ﬂf’ 21251 JDONALD T, quInN 3/14/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Dayyme Phone #
i

I -

~DoENn2A fanao



