FILED

C . . 31
. - nrE Apr 23,2002 8:00 am
200 ' UNIFORM BUSINESS REPORT {(UBR) f Stat
ecretary of State
DOCUMENT # K107 03-19-2002 90030 007 ***150.00
1. Enlity Name
D05A AUTO SeAVICENTER 1BC .
Principal Place of Business Mailing Address “
WE 1 ]
(:BO'MI:-“'\:’;EST(.\\ FL 33l 001 NE U1 57 - V
' ACK.FL. 331 R. MAmy HEAC FL D2
[l 3
. _ 23126
2, Principal Place of Buginess 3. Mailing Address
1M 2U5 W, D Dy W ANS W Danie. sy
Suite, Apt. #, it Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
b2\ ¥o¥any 2 4 ATY L =4 W o e Madeny P _ L5 - apansoQ Not Applicable
Zip Couniry . Zip Country , . sa 75 Additiona
5. Centificate of Status Desired 0 .
33\ L\ s H 33\ ) usn Fee Required
f—==— -6 -Mamp and Address of Current Reglstered Agent ———_-— _ ___|___.________ 7. Nameand Address of New Reqlstared Agent . Py J
Name
HQM AKO, nk-\s el d Street Address (P.O. Box Number is Not Acceptable)
V000 Nemetian Way
Apv 307 = —
Migens Deach TU 233145 &d FL | #pCece
8. The sbove named entity submits this statement for the purpose of changing its registared office or registered agem., or both, in the State of Florida.
7
SIGNATURE
] Signeturs, typed or printad narme of registered agent and fitie if Applicacis, (NOTE: Ragistarad Agent Sipnaire required wie rénsiating) DATE
9. Tais carporation is eligible to satisty iis Intangible FILE NQWI!I? FEE IS $150.00 . i .
Tax filing requirament and elscts (o do 5o, | Aftor MAY 1, 2001 Fee will bo $550.00 10 Ejjgf':gn‘;a;i‘;;g,"mﬁ;":"°'“g $5.00 ey 6
. ($ee critgria on back) . Make Check Payabls to Department of State '
1t QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
P —
e 3 elete TMLE Dicrangs [ Addition | S
NAME jﬂomml Angelo NAME =
smEETaboREss | YO0 ¢ Nenghan wost ¥ 307, STREET ADDRESS “;;’
CATY-S1-2P Mo, Beach B CITY-ST-21P 2
TNE ve B3 pelete TITLE [ change [ Addition g
NAME Romang, 6y OV anMY NAME
STEETAODRESS 1 000 N eneXian wdosy ™30 ~ | smeavavoness [ _ oL
Or-st2P [yYWivamn Geacdy FL orv-SE-2p - - )
THE 5 P2 petere e CJChange ] Acdition
A NAME == 5 ‘RD"I":‘nD‘: ﬂd‘f-fo:r'\’a : R I | W TY 1T S e == ES mast oz . -
STREET ADDRESS [ 5089 \J @) € 40y wiey * 202 STREET ADDAESS
YIS ttwomes Beackh FL G- St-21P
nne (O pesets TE O change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 7 Delete TNE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
) L 1 CAY-ST- 2P
TITLE 3 Delete TnE [ change [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-51-2IP

indicated on

SIGNATURE:

13. ! hereby certifz that the information supplied with this filing does not gualify for the exemplion siated in
this report or supplemental report is tfrue an
of the corporalion of the receiver o trusies
changed. or on an attachment with an ad

rate and that my signature ghaill have th
gpecute this report as required by Chapter 6
T like empowered.

7

Section 119.07(3)(i). Florida Statutas. i further certify that the information
e same legal elfect as if made under oath; that  am an officer or dirgctor
07, Florida Statutes: and that my name appears in Block 11 or Black 12 if

l-1-0}

BIOMATURE AND Wﬂﬂto WAME OF SIGRING OFFICER OR DIRECTOR

Data Dayume Prone ¥

/




