2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (564510 Apr 12,2000 8:00 am

1. Entity Name

VAN'S AUTO REPAIR INC. ecretary of State

04-12-2000 90148 001 ***150.00

Principal Place af Business Mailing Address
% YWONCYR | % TVON CYR
3625 PEMBROKE RD C-9 3625 PEMBROKE RD C-9
HOLLYWOOD FL 33021-8211 HOLLYWOOD FL 33021-8267
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59—234 1 174 Not Applicable

Zip Country zo Country 5. Cenfficate of Statys Desied. [} $8-73 Additional
’ Fee Required
o= o——6=N and:Addl of Current Registered Agent— oS s zis == == 7..Mameo and Address of New Raglstered Agent—x-—
Name .
CYH, YVON Street Address (P O. Box Number is Not Acceptable)
5840 SW 57TH WAY
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerect agent. or both, in the Stats of Florida.

SIGMATURE
Signature, typed or printed name of regrstered agent and title if applicable. (NOTE: Registerad Agent sigralure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
! " 10. Election Campaign Finangin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund C opr'wtrigbutf:)n e O ﬁd%gqo“@;?
{See criteria on back) a Make Check Payable to Department of State ‘

11, QFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O Delete TITLE (3 Change [ Addition
v CYR, YUON L v

STREET ADDRESS | 5840 . W. 57TH WAY STREET ADORESS

CATY-ST-Z1P DAWE FL 33314 CIY-ST-11P

e P [ Dekete e {Jtnange (] Addition
MV CYR. ROSE MARIE NAvE

STREET ADDRESS | 5840 S. W. 57TH WAY STREET ADDRESS

CITY-§7-2IF DAVIE FL CITY -ST-2F
rTm_-E—a—c—vu--v_xk-v;ﬁiv———m——uﬁ—”—a-——r-—r-_—au—' DDGI@I@=) — :-"im.E-‘ _— e~ —————— T e e e -aazﬁhﬁm’..—\afa‘ fywiiad
NAME NAME

STREET ADDRESS STAEET ADDRESS

! CTY-ST-2P CITY-ST-2IP

TITLE [ Celete TTLE [ thange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-S§7-2IP

13. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega) effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered 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 attach an address, with all other iike empowered.
”~
/an NTR ) 1500t B B Rt B . - ] - -
SIGNATURE: | SXAYA L) [FAda i Y -5-000 95Y-989-9583

SIGNATURE AND TYPED OR PRINTED IAME OF SIGNING OFFICER OR DIFGLTOR Date Daytma Fhone #




