FILED

of the corporation or the recefver 0 oW BIERAY execute this report as requirad by Chapter 807, Florida Statutes: and that my name appesrs in Block 10 or Block 11 if
Fiy e
A t

changed, o on an attachment wig
SIGNATURE: __° 4‘ S RE Dap  Cottn (173 - 24197

AND TYPED SR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phane #

i e — et e e — T — = e L o

AY 0881260

MRIEMY (10402

UNIFORM BUSINESS REPORT (UBR MSay 0?9 200?} gtog am
1. Entity Name 05-05-2003 90301 025 ***150.00
WEST BROWARD AUTO REPAIR, INC.
Principal Place of Business Malling Adidress . .
10201 N.W. S3RD STREET 10201 N\, 53RD STREET o
SUNRISE FL 33351 SUNRISE FL 333%1
2. Principal Place of Business 3. Mailing Address H"“m “””ll m" mllml“m |‘|.l |l|” |'|“ |'|”M“ |m“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 1080 Applied For
65—01 Not Applicable
e ) Sy | _le_‘ g e i Country -5, Certificate of Status Desired.—— [] $8.76 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c 9 F ’.: {
COHN, DONALD H. DAVD
, . Street Agduass f.cs’s_ox Nqu)Not Ac B%P) b Ie
10249 WELLEBY ISLES LANE . 13 r
SUNRISE FL 33323
Ci iCad
CorRbr CplonhrS  FLEZEZ(
8, The above named entit i sgnent for the purposé of changing its registered office or registered agent’or baoth, in the State of Florida. | am familiar with, and accept
the obligations of ;eg j )
SIGNATURE A e~ I A0 Co &"‘\/ (~17-3
Sigw pM nama of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00- <o T eSS - T
- _ 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee w'“. be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD 3 gelate TITLE (O change [ Addition
NAME COHN, DAVID C. NAWE
sTreeT Aporess | 1382 N.W. 104TH DRIVE STREET ADDRESS
ore-st-ne - |CORAL SPRINGS FL CIry-ST-2P
WILE S0 Oelete - Tee (O change (] Acdition
NAME COHN, DEBRA NaME
{.smecTaoohess (1382 NW. 14THDRIVE, . , STREET ADRESS B . e e e -
orv-s1-2F  JCORAL SPRINGS FL o CITY-$1-21P '
TITLE [ petete TITLE [] Change [ Addition
NAME - NAME
STREET AODRESS STREET ADDRESS
CITY-51-7IF ) CITY-8T-21F
TITLE ] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delet TITLE [dChange [ Additiun—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | herehy certify that the information suppilied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental tgport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
with other iike empowered.



