e
2002 UNIFORM BUSINESS REPORT (uan)' FILED ]
DOCUMENT #  J61859 May 27,2002 8:00 am

1. Eny Nams Secretary of State

DAY & NIGHT TIHE AND AUTO REPAIR INC. 05-27-2002 90402 038 ***150.00
4
Principal Place of Business Mailing Address
3825 NW 49TH ST 325 NW 49TH ST |
TAMARAC FL 33309 - TAMARAC FL 33309 ;
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- ;EL.;EL%@__I_LBEa__cg_o!_B_u5|ness ] 3 Manlingﬁ?c}r_ess .
-~ e e e 4—.-_:_,)‘_‘_'_,:._-,, -
Suite, Apt. #, etc. - Suite, Apt. #, elc. 0 NOT WRITE IN THIS SPACE
- T
City & State : City & State 4. FE! Number p Applied For
59—2773984 Not Applicable
p Country P ‘ Couniry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, CARMELO Street Address (P.Q. Box Number is Not Acceptable)
3825 NW 49TH ST
TAMARACFL33309 7
City Zip Code
;, FL

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

‘#
SIGNATURE -
Signalure, typed or printad name of registered agent and fitle if applicable. (NOTE: Ragistered Al L sred when reinstating) DATE
.
-1=9.-This: ‘ its Intangileab = . .-EMLE: _EEE.I1S-§ e N e s e s e

e T reverLl et A 6 -t ; 1P Fiecton Campaign Fimarcing™— avbs |
Tax fling requirement and elects to do so. l After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O fmz‘;s 2
(See criteria on back) ‘Make Check Payable to Department of State)/ ) -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. '‘OFFICERS AND DIREC .

TILE P [ Delete “TITLE O Change [ Addition | &

NAME GONZALEZ, CARMELO : NAME =2

sTReET anoress | 3825 NW 49TH ST STREET ADDRESS §

CITY-ST-2IP TAMARAC FL 33309 CITY-§T-2IP u

TITLE [ pelete TITLE (¢hange [ Addition 8

NAME v NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE " [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _ ) ) [
| OMASTIP L saass coem i e b e TR OTYST 2P s mee Tt - RemEmnmem o TS '

TmEe [ Delete TIMLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIyY-ST1-2P CITY-ST-ZIP

TILE [ Delete TITLE [J Change  '[2 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my, ignature shall have the.same legal effect as if made under oath; that | am an officer or director
of the corparation or the recoj»er trustee empoyered 10 exeayte this report ¥ reguired by ptet 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpént withfan address #ith al ojfiepl e empowerg

SIGNATURE:

QR DIRECTCOR Date Daytime Phone #




