2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76061

1. Entity Name

SOUTH FLORIDA AUTO SERVICES, INC.

FILED ‘
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90193 016 ***150.00

Principal Place of Business Mailing Address
1855 SW 4TH AVE 1655 SW 4TH AVE
B-23-24 B-23-24
DELRAY BEAHC FL 33444 DELRAY BEAHC FL 33444
us us
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber 65.01 14630 Applied For
' Mat Applicable
Zip Couriry Zip Country 5. Centificate of Status Desired ] $8.75 ﬁltddilional
Fas Required
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SPERO, FRED Street Address (P.O. Box Number is Not Acceptabl
6168 SAVANNAH wy tree ress (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33483
City F L Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistared Agant signature raquired when reinstating) oaTE
9. This Fgrporatngn is ellglblg 10 satlsfyclits Intangible FIII\.ni;JOW!b{l !-;:EE IS'HSJ 52.50500 w0 10. Election Campaign Financing - $5.00 May Be
Tax fxlmg rgqu:rement ana glects to do so. After 1,20 ee will be * Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE P ’ [T Delete e I Chenge [ Addition | S
NAME SPERO, FRED NAME g
stageT aooress | 6168 SAVANNAH WY STAEET ADDRESS 3
CITY-ST-7IP LAKE WORTH FL 33463 CITY-5T-ZP S
o
TITLE [ Delete TITLE [T Chenge (7 Additon ( &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
-~ TITLE - - L e [ Datete™ - ~f TmE-- - |- - - 1 Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CImy-57-ZIP
TITLE [ Delete TITLE {1 Change (T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-$T-2ZIP
TITLE ‘ {7 Delete l TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 cfficer or director
of the corporaticn or the receiver or owered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or an an attachment ya , with all other like empowered.
SIGNATURE: ﬁ&i\ 4?7’4 BI-Lf-Faf4
BIGNATURI ED OR PRINTED NAREAQF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone # -




