2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 07892
1. Entity Name

KENDALL SWEDISH CAR REPAIR, INC.

« y. -
. My

%2

-

Principal Place of Business

C/O FRED K LICKSTEIN. ESQ
100 SE 2ND §T - 17 FL

Mailing Address

C/0 FRED K LICKSTEIN. ESQ
100 SE 2ND ST - 17 FL

e .

sune, Apiw, wic.

MIAMI FL 33131 MIAMI FL 33131 _
us - - - . | L - = -
2. Princinnl Dlage ¢ 17 minezs 3. Maiting Address

. . -
Suite, Apt. #, etc. )

: -

FILED

Apr 08,2002 8:00 am
ecretary of State

|

04-08-2002 90063 039 ***150.00

DO NOT WRITE IN THIS SPACE

R

City & State ~

LICKENSTEIN, FRED K ESQ

C/0 FOWLER WHITE BURNETT, ET. AL.
100 SE 2ND ST 17 FLX

MIAMI FL 33131

Cr 3 . R ” 4, FEl Number Applied For
. Lo et 65-0136493 Not Appiicable
R T Coumtrv .. Tim = sambes i

e D bt .. . 5. Certificate of Status Desired (] $8.75 Additional
o s | . . L . - ~ Fee Required
- = """""8 Name and Address of Current Registered Ageﬁi — 7. Name and Address of New Regisiered Agent
3 - Name

Street Address (P.O. Box Number is No#\cceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for lhé purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature. typad or printed name of registered agent and tite if applicabla.

(NOTE: Registered Agenl signature required whan reinstating)

DATE

9. This corporation is eligite to salisfy its Intangible_
" T Tax filing requirement and ‘elects to do50.”T T T C
(See criteria on back) d

__ FILE NOW!I_FEE IS $150.00
After May 1, 2002 Fee will be §550.00
Make Check Payable to Department of State

7| “t0:~Election Campaign Financing™ ~
Trust Fund Contribution.

_35.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TITLE PST O petete TITLE [ change  [] Additicn §_
NAME MORETTI, ALBERT NAME [}
STREET ADDRESS | 10690 SW 137 STREET STREET ADDRESS 3
CITY-ST-2IP MIAM FL 33176 CITY-ST-2IP wm
TITLE [ Delsts e [JChange [ Additicn &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (O changa [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME . oo 3

=STREET ADDRESSH| = oo S = TR DD [ o e
CITY-ST-2IP CITY-ST-2P
TITLE O petete TILE ..ok [ change  [J Addition
NAME NAME v
SIREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with

S
k

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 officer or director
™ of the corporation or the réceiver or lrustee empawered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

36 284

1-jo— <27

L

Tk

639y

SIGNA

all cther I’lke empowered.
s . f i ~ o i Yoo Lt

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DCaytime Phone #

P ite



