2001 UNIFORM BUSINESS REPORT (UBR) FILED

L -
DOCUMENT # G64510 Jan 22,2001 8:00 am
1. Entity Name
IVA;:]"S AUTO REPAIR INC Secreta ) of State
' 01-22-2001 90141 001 ***150.00
Principal Place of Business Maiting Address
% YVON CYR % YVON CYR
3625 PEMBROKE RD C-9 3625 PEMBROKE RD C-9 UVUUURUY
HOLLYWOQOD FL 33021-8211 HOLLYWOOD FL 33021-8211
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2341 174 Applied For
Not Applicable
Zie Country 2 Couniry 5, Certificate of Status Desired O ?i.gglnj\i?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = e Fr—i— e Name— =) —C L SSTENT T T
R, YV hf : Street A res (P.O, Box er js.Not Acceptable)
5eIGM STTH WAY %oo-ﬁ:i’ FebEtal” th -@Hmw
IE'R, 33314
Cit Zip G
Iy usu.,,wouo FL | %%20
8. The above named en ubmits this statement for the purpase of changing its registered office or registered e'igem, or both, in the State of Florida.
. 4_.____-/ .
s /
SIGNATURE Q_,\Lgh:h Ce , ER '/H 2001
Sighature, lyoeﬂ printed name of registered agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) . T [ DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 ) Tri:t;cllnmdagf;ﬁ;mig:ncmg C ?gquoh;:zsae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Defete TILE [ change [ Addition
NAME CYR, YUON L NAME
STREET ADDRESS | 5840 S. W. 57TH WAY STREET ADDRESS
CiTY-ST-2IP DAV[E FL 33314 CITY-ST-2IP
TINE P [ Delete TITLE O Change [ Addition
NAME CYR, ROSE MARIE NAME
STREET ADDRESS | 5840 S. W. 57TH WAY STREET ADORESS
CITY-ST-ZIP DAVIE FL CITY-ST-2IP
e ' ) 7 O Delete JmE ) O change [ Addition
TNaME o i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Gnhange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE - [ pelete TITLE O change  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-2iF
TITLE Delete TITLE hange ition
[ Oc [ Additi
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-S1-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
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; thal | am an officer or director
of the carporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an att nt with an address, with all other Like empowered.

SIGNATURE: J-10 -~ 0] 15Y¥ - IET-a 5§

T SIGNATURE AND TYPED OH PRINTED NAME OF SIGNBIG OFFICER OR DIRECTOR Date " Daytime Phone #

0107780

CR2E034 {10/00)«



