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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002996

1. Entity Name

IKE'S AUTO REPAIR, LLC

Principal Place of Business

4611 SOUTH UNIVERSITY DR.. STE. 40t
DAVIE FL 33328-5072

4511 SOUTH UN

DAVIE FL 33328-5072

Mailing Address

IVERSITY DR., STE. 401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e e

Suite, Apt. #, etc.

e
e e e DONOT-WRITEIN THIS SPACE

FILED
Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90200 017 ****50.00
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~ ]

City. & Stalg—o———" == City & State 4. FElNumber 650985449 Applied Far
Not Applicable
Zi Count Zi Count ional
P e o ounlry 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Add of New R ed Agent
H . Name HE
JUKPINGJAXTAX.COM, INC.
3 1940 HARR'SON ST_’ #200-B Street Address (P.O. Box Number is Not Acceplable)
HOLYYWOOD FL 33020-5072
City FL ‘ Zip Code
" B. 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 obligalions of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agani signatura reguired when rainstating) DATE
L . FILENOWNL EEE-1S-850.00——mm- = —romr == e
. ‘Make Check Payable to Department of State’ -
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ‘{ g
TITLE MGRM O elete TMLE O change [ Addition g
NAME MIZRACHI, ISSAC NAME PR
sTreer aporess | 2600 DIANA DR., APT. 108 STREET ADDRESS §
om-s-zp | HALLANDALE FL 33009-4825 orv-Si-2P &
THE - MGRM ] [ Delete TMLE Ochange [ Addition | S
HAME MIZRACHI, HANI " NAME
smieer aooress | 2500 DIANA DR., APT. 108 STREET ADDRESS
crv-st-2r [ HALLANDALE FL 33009-4825 CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-8T-ZIP
R e - - — . DOoelee_--— J me __ o I Chnge [ Addition[< 7
NAME NAME T T
STREET ADDRESS STREET ADDRESS -
CHTY-ST-2IP CITY-ST-ZP :
TME [ Delete TITLE Clchange [ Addition
NAME - e NAME
STREETACDRESS |- - - - . ) Lo STREET ADDRESS
CITY-ST-20P S oo CITY-ST-2P
[ TmE : ’ [ Delete TITLE O change [ Addition
NAME .. - B NAME - s
" STREET ADDRESS |- ’ STREET ADDRESS
CITY-S7-21P CITY-51-21P
s 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infgrfm@wuf,f; ‘
T r|=—==indicated on.this-report is.true . and accurate and that my signature sall have.the same legal effect as if made under oath; that | am a managing member or manager of the o
limited liability company or the recelver or trusteg.empowered to exgllte this reportas reqlired by Chapter 608, Florida:Statutes. ~— > =- "*:g:._-.:_.:émti_f_—é-e&i .
: - \
- N o Y
§ =/, Y ‘. . v
SIGNATURE: SIGN . ZCUIRED 97 - ary Yio oMY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date i~ - Dayiime Phone %
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