2001 UNIFORM BUSINESS REPQRT (UBR) FILED

L ]
DOCUMENT # K89557 Apr 19,2001 8:00 am
. Entity Name
GATOR VINYL REPAIRS & UPHOLSTERY, INC. ecretary of State
04-19-2001 90022 048 ***150.00
Principal Place of Business Maiiing Address
591 NE 42 CT 591 NE 42 CT
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.01 16476 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent. _ . ~ . e - _. 1. Name and Address of New Reglstered Agent P
Name ) o
WELLS’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
4341 NE 18 AVE S .
FT LAUDERDALE FL 33334
City FL Zip Code
B. The above named i pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S#¥nature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. e e . 1" 150, o ) ] ) —— |
9. This corporation is E|Ig|b|§ tcla sahstfycl:s intangible At FI;.AEA;J?V:OD!1 i;EE iSm$b 5050500 00 10. Elaction Campaign Einancing - $5:00 7a; Bo
Tax f4||ng rQQU|remenr and elects to do so. er 4 eew e$ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JcChange [ Addition
NAME WELLS, RICHARD NAME
STREET ADDRESS | 4341 NE 18 AVE STREET ADDRESS
urv-st-2¢ | FT. LAUDERDALE FL 33334 Cirv-57-2P
TIME [ petete TIME [ Change [ Addition
NAME NAME
STREET ADORESS- STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
STMLE: o fenaen . o T eemmoe Rt ol Delte e [ ITE e e | e e - - — = [ Change. .. Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2iP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-5T-7IP CITY-5T-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-3T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certily that the infermation
indicated on this report or supplemental reggpri 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
m;the c%rporation or ther:ece‘ Empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeaq, or on an attachmg

SIGNATURE:

3 / B
SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona #

CR2E0Q34 (10/00)



