2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO1106

1. Entity Name

A & J AUTO REPAIR CORP.

Principal Place of Business

3225 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33406

Maiiing Address

3225 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Ul

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE iN THIS SPACE

FILED ‘
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90352 038 ***150.00

City & State City & State 4, FEI Number 59'2693879 Appiied For
Not Applicable
Zi Countr 7 Cauntr .
P v F Y 5. Ceriificate of Status Desircd ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERLOP, HELEN

5941 WOODWIND COURT
LAKE WORTH FL 33406

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida,

SIGNATURE

Sigrature, typed or printed name of registercd agent and title if applicatle

(NOTE: Begistered Agent sigrature iequed when resmsating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filng reguirement and elects to do so.

FILE NOWHN! FEE 18 $150.00
After MAY 1, 2001 Fez will be $550.00

10, Election Campaign Financing

$5.00 May Be

(See criteria on back) | Maie Check Payable to Depariment of Siate Triss Fund Gotribution. Adced 1o Fees
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete i [ Change ] Additon
NAME TERLOP, HELEN NAME
sTReeT 4p0RESS | 5941 WOODWIND COURT STREET ADDAESS
CIiY-ST-2IP LAKE WORTH FL CIry-87-2IP
THLE v T Delete TITLE Tlvmange [ Additien
NAME TERLOP, ANTHONY J. NAWE
STREET A0DRESS | 5941 WOODWIND CT STREET AZDRESS
CIEY-ST-2IP LAKE WORTH FL CITY-57-21P
THILE [ Detete TITLE ) Chamge  [3 Ade'tien
NAME HAME
STREET ADDRESS STREET ADRESS
CiTY-ST-21P GITY-ST-2°
TITLE T Detete TiTLE [ change  [] Additian
NAME HAME
STREET ADDRLSS STHEET ADDRESS
CITY-ST-7if GITY-5T-2IP
TITLE ] pelete TITLE [ Change [ Additio:
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1- 2P
TITLE 3 oelete L [1 Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$1-2IP CITY-8T-2P

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(:). Florida Statutes. | 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: that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807. Fiorida Statutes; anc that my name appears in Block 11 or Biock 12 if

changed. or on an attachment with an address, with all other like empowered,

0T
LR

&Y

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR <

Dale

HELEN 7‘;':73@/0 Pres /é’/«;?//ﬁ/ S L5 30

Dayume Praone s

CR2E034 {10/00)



