FILED

2002 UNIFORM BUSINESS REPORT (UBR) , Sep 12, 2002 8:00 am
DOCUMENT # K67722 / Slt)ecretary of State

1. Entity Name

OVIEDQO FOREIGN CAR REPAIR, INC. 09-12-2002 90088 041 ***550.00

S St

_Principal. Place of Businese ====mamies == ——t#gling-Addresg "

93 W. MITCHELL HAMMOCK ROAD 93 W, MITCHELL HAMMOCK ROAD .
OVIEDO FL 32765 OVIEDO FL 32765 B U 1 3 ? B 1 U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3947597 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O ?g'ggqtﬁfiﬁonal

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN BOEKHOUT, CORNELIS
99 W MITCHELL HAMMOCK ROAD

Street Address (P.C. Box Number is Not Acceptable}

OVIEDO FL 32785
- ' City " FL | Z#Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registared agent and tifle if applicable. {NOTE: Ragisisred Agent signatura reguired when reinstating) DATE
- P - — PN — ) i [EEE - - -
9. This corporation is eligible to satisfy its Intangible [~ = ~"FILE-NOW!Il' FEE IS $550:00 ‘ o ) -
. F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 E&Zg\zﬂr%ag;ilr?bnu“gw:ncmg 0 fdsd.a%(?nh;?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PST 1 Delete TME [ Change [ Addition
HAME VAN BOEKHOUT, CORNELIS NAME
sTReer aporess | 99 W. MITCHELL HAMMOCK STREET ADDRESS
orv-st-ze. .} OVIEDO FL 32765 CITY-3T-21P -
TITLE™ 0 L - O pelete TITLE [ Change ] Addition
NAMEC., v ol i e e NAME
[ O ERRTIE T ST
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CIY-§T-7IP -
THE [ petete TITLE [ Change [ Additien
NAME -l NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP ; o
M [ Deleta TITLE © . [OTChange [ Acdition
NAME NAME . i
STREET ADDRESS STREET ADDRESS
omv-sT-ap, o L L CITY-5T-21P
TILE - o ) 1 Delete TITLE [ change [ Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* . indicated on this report or supplenental 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 director
of the corparation or the receiver.or tee empowered to exacute 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 attachmen ress, with all other like empowered.

SIGNATURE: ; KMJRE EEBWIBSEE 10 o7 % %2 c/o7~3é- 44 .42

SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daftime Phane #

CR2E034 {4/02}




