+2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M46847

1. Entity Name

TED'S AUTO REPAIR, INC.

2 Secretary

07-25-2000 90103

Principal Place of Business Mailing Address
10018 SPANISH ISLES BLVD. 10018 SPANISH ISLES BLVD.
BLDG A #27 SUITE A-27
BOCA RATON FL 33498 BOCA RATON FL 33438
us

2. P

e ol

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jul 25, 2000 8:00 am

of State

018 **%150.00

(1

DO NCT WRITE IN THIS SPACE

City & State gty & State

_ C 4.' FEI Numl:ier 59’2767881_,_ .

Applied For

N&t' Applicable |~

: .
Zip Country %151.\% ?DU "WV\ &0”\ 5. Certificate of Status Desired O

$8.75 Additional

Fea Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registerad Agent

HUDSON, THEODORE W.

10018-SPANISHHSEESBLWD, A | b [ SUOLSTyn

BOCA-RATONFLIMM "R am. F
DBYLK

" PN oD soee T heodove

LI

Sreel ke ORI Pk S B A4 T Oee

o FL | 83Y>8

8. The above named entity submits this statemep#¥o

SIGNATURE

/,

e purposeof changing its registered office or registered agent, or both, in the State of Florida. AAJ["‘&{S

émew AJS Py 7 ~HO —oP

{NOTE: Registered Agant signature requirad when reinstating) DATE

l‘

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00
E/ Make Chack Payable to Department of State

(

See criteria on back)

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Ba
Added to Fees

CR2E034 (5/00)

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE POV O petere TITLE (3 Change [ Addition
NAME HUDSON, THEODORE W. NAME
SIREETADDRESS | 22161 S.W. 65 TERR. STREET ADDRESS
CITY-$T-7IP BOCA RATON FL CITY-ST-7iP
TITLE STD {7 Delete TITLE [ Change [ Addition
NAME HUDSON, LINDA NAME
STREETADORESS | 22161 SW. 65 TERR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL o T T CITY-ST-ZIP - ) ¥ - - T T
TILE [3J Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-$1-2P
| TIE 1 pelete e Ochange [ Addition
I HAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-ZIP
13.

of the corporation or the receiver or trustee empowered 10 e

I hereby certify that the information supplied with this fflinc? does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an

changed, or on .-,-r et with a ress, with all ctheflike ernpowered.

accyrate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 g fr;rock 12if

7-20-00 ¥8179¢

Daytme Phona #




o= | , ST & 2
I ' U
.| ﬁU N _

:

m\a E. waked me Second Notwel

{s‘—\&\ Aueet otiee \%\w Q,g.,:g@_gg}wq \rvw\l
a/i_a_&&_:@\w%wﬁ_ Y

| Lot tlnhsor
o B B Fm20- TO

| J—Lwe«wli whs | NDENLy H\) chz'p‘\‘ (> o

Q‘x”' x,Ome o, Conee d,,__”_ e

,M-ﬁ_— J\ 52 Wgo 00 L P10 \EécéQJF Q A

&uSm‘ass \Q‘u\oo«-\— O_\Jc »’Q IR

\sed B




