w0 €

2001 UNIFORM BUSINESS REPORT (UBR)

L.DOCUMENT # K76323

1. Entity Name

-TEDDY'S DOOR PARTS & SERVICE, INC.

Principal Place of Business

21 NE. &4TH STREET
P. Q. BOX JM812
MIAMI FL 33137

Mailing Addrass
21 NE. 44TH STREET
P. O. BOX 370812
MIAME FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

6/19/01-90430-049-$150.60-$150.00

01 JuL -9 PMI2: 03
1

£0071852

SRR

DO NOT WRITE IN TI—;fIS SPACE
[

City & State Cily & Stata 4. FElhumber 650115054 Applisd For
Not Applicabie
Zip Country Zip Country i - $8.75 Addiitional
- . e e = - D —— L ;~%9%G"Eatﬂ.°§1§}gs=geflfeq g Fee Roquired: .~ ..o
8. Name and Address of Currant Registerod Ageni 7. Name and Address of New Reglistered Agent
e —— —_———— P e— —Name A ————— T —
TURNER. THE |
ER' ODORE St al Q. Box Number is N b ,
21 N.E. 44TH STREET reet Address (P.O. umber is Not Acceptable} )
MIAMI FL 33137
y City FL [sz Code

8. The above named en|

submits this staterment far he purposs of changing its registered office of ragistered agent, or both, in the State of Florida. 3

Rl

 lyped or printed name of reg:sters<d agont and ttla if appkcabie, (NOTE: Regisiered Agerd signature required when reirsiating) DAITE \
#, This corporalion is eligible 10 satisfy 15 Intangible LE NOW!!! FEE IS $150.00 ) | - -
* Tax ﬁlin:?;quiremamgand elecls gdo 50. ? Aﬂe’:lMAV 1,2001 Fee wlllsbe $550.00 10. $lecuon Carnpaug;n Emancmgl $5.00 May Be
h rust Fund Contribution, .| Added lo Fees
{See criteria on back) ~ Make Check Payabla to Department of State : \
", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INGIT
TITLE U [ Delete e I ClChange  [J'Aition
NAME TURNER, THECDORE NAME | \5\
sweet anoress | 21 NLE. 44TH STREET STREET ADDRESS ‘ i
crv-st-me | MIAMI FL Gy §1-28 i -
ME 3 elzte T ' [ Change [ Addition
STREET ADDAESS STREET ADDAESS
CITY-ST.2P CrY-§T- 29 - i
TITLE 2 Delete mE o T T e e T Gignge (T Adilon
HAME NAME ! ’
| _streeTapoREss o .. e oo R STREFTADDRESS [ e e
Cy- ST-7IP CIFY-51- D7 —~l
TILE [ petete NILE | [Jchage [ Addifion-
NAME HAME -~
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-57-ZP . L
Va A | i
T O oelete Tme | [JChange  [J Adeition
NAME NAME q \/L/ i
STREET ADDRESS STREET ADDRESS |
Emy-S1-7P CITY-ST-2P |
e £ Delete e v | [JChenge [JAadiion
NAME NAME !
STREET ADDRESS STREET ADDRESS ' -
CIy-S1- 2P CiTY-ST-2IP z

13. | rareby cerify that the informat)
indicated on this report or supp!

¢hanged, Or an an attach 1

SIGNATUR

tal report is true an

supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. 1 lunherfcenify that the inlarmation
accurate and that my signature shall have the same legat effect as if made under cath: thal | am an officer or.diractor
of the corporation of the recaivagfor trustes empowsred to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, wilth all other like empowered. - -
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. TEDDYS DOCR SERVIC_E
T 2I0NES 44th "STREET \ )
_ .. ...PO.BOXS812. _ _._ .. - _. . . .
MMMI FL 33137
- 5764911 . -



