2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CURT'S AIR REPAIR, INC.

152819

Principal Flace of Business
10120 NW 218T COURT
7790 NW 33RD ST.
PEMBROKE PINES FL 33026
us

Mailing Address

C/O CURT RICHARDSON
10120 NW 21 COURT
PEMBROKE PINES FL 33026
us

2. Principal Place of Business

TLEI SHERIDAN St

3. Mailing Address

1881 StkwRDAN  SH

suife, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90191 008 ***150.00

Ty

[ CHECK HERE IF MAKING CHANGES

AV 9286910

ity & State ity & State 4. FEI Number Applied For
Lewp . i LW [») p[— 650193786 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desirad ' )
2 TO L‘f s 330 1‘-{ Uus = Fee Required
6. Name and Address of Current Registeréd'Agent™ ™ = — —" -~ . = —=—7..Name and Address of-bMaw Reqistered Agent
Name

RicHARD Ssro CorRY

RICHARDSON, CURT

St dri . Box N Not A tabie)
10120 NW 21 COURT TEL T ER P SE

PEMBROKE PINES FL 33026

City ,—4'0 I( L{U\JOU) FL Zlggode

8.;The above named entity submlts this statement for the purpose of changing is registered office ar regt istered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered aggnt.
smeNAT_UF:z ﬁyjjl &27[ L géﬁﬂ}?DSM\J PReStheT S-3- 03

Slgnature typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D [ pelete THLE {7 Change ] Addition
NAME RICHARDSON, CURT NAME

STREET ADDRESS | 10120 NW 21 COURT STREET ADDRESS

crv-st-ze | PEMBROKE PINES FL CITY-ST-2IP

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CGITY-5T-ZIP

TITLE TS T T e oo === Elpeate T HITLE e ® TR - mfam o= - == mmew - —=[S1-Change [ Addition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21® CITY-ST-7IP

TImE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-2IP

TITLE O Deiete TITLE Dl change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the Information
indicated on this report or supplemental report is true apd 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 receiver or trustee emp to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bﬁk 11if

changed, or on an attachmel |th n adghres: Il other like empowered, é‘({ﬂ 24
SIGNATURE: éw ASE RE@JTT e Ricanepsod  Leesoad Y-y 03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

3w

W




