2002 UNIFORM BUSINESS REPORT (UBR) FILED i
L ] -
DOCUMENT # 39354 Feb 20, 2002 8:00 am :
! Enity namo Secretary of State .
I N .
WEST.BROWARD AUTO REPAIR, INC. 02-20-2002 90123 031 ***150.00
'°rincfpaf Place of Business Maiiing Address
ﬂD?OI NW. 53RD STREET 10201 NW. 53RD STREET
SUNRISE FL 33351 _ SUNRISE FL 33351 .
. Principal Place of Business 3. Mailmg Address HIII‘I" IIIW" IIl" "m I“N Im m” I"H lm’ I'm I'I" Iml ‘m
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0164%0 Not Applicable
, = »
Zip Country P Country 5. Centificate of Status Desired O $8'75 ﬁ_«ddrtlonal
s . _ L _ .. FeeRequired. . . —
' "6. Name'and Address of Current Reglstered Agent o 7. Name and Address ot New Registered Agent
Name ’
COHN’ DONALD H. Street Address (P.C. Box Number is Not Acceptabie)
10243 WELLEBY ISLES LANE
SUNRISE FL 33323
City FL Zip Code
. 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.
IGNATURE
Sighature, typed or printed name of registerad agent and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
L (See criteria on back) X Make Check Payable to Department of State '
3. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I PD O Delete e - Dcnenge O Acdiion | 5
ME COHN, DAVID C. NAME 3
REET ADDRESS | 1382 N.W. 104TH DRIVE STREET ADDRESS é
TY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP §
I sD O Delete ifl3 Clchange [ Adaition | O
ME COHN, DEBRA NAME
[REET ADDRESS | 1382 N.W. 104TH DRIVE STREET ADDRESS
TY-S7-ZIP CORAL SPRINGS FL CITY-ST-21P L
iLE - 3 Delzte TLE [ change [ Addition
e s ’ NAME )
REET ADDRESS R - STREET ADDRESS
J’Y-ST—ZIP t CITY-81-21P
ILE Lo T Delete TMTLE [Jchange [ Addition
!ME R RPN NAME
REET ADDRESS | ° PN Y v STREET ADDRESS
It-st1-21P " CITY-8T-ZiP
[!-E 3 Delete TITLE [ change [ Addition
'ME NAME
FEE‘F ADDRESS STREET ADDRESS
fy-s1-2p CITY-$T-2IP
iLE [T Delete TiTLE [J Change [ Addition
ME NAME
FEET ADDRESS STREET ADDRESS
[Y-sT-2IP * CITY-ST-Z1P
i I hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Secticn 119,07(3)()), Florida Statutes. | further certify that the information
indicaied on this report or supple pe is trye-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 of the receive Roperedio execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeg# Nith ?r dihar like empoweared.
' I~/ ~2{ 44
b ' ' Ve q 7 7 qu L
IGNATURE: AL o e d - 2
I I 3 o0 F FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




