. 26G1 UNIFORM BUSINESS REPORT (UBR) FILED

VETioIe

CR2E034 (10/00)

L]
DOCUMENT # M46847 Apr 26,2001 8:00 am
1. Entity Name
TED'S AUTO REPAR, ING. ecretary of State
04-26-2001 90258 048 ***150.00
Principal Place of Business Walling Address
10016 SPANISH ISLES BLVD. 22161 SW 65TH TERRACE
BLDG A #27 BOCA RATON FL 33428 ' g A
BOCA RATON FL 33498 us & BEE
Suite, Apt. #, etc Suite, Apl. #, etc DO NOTWRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'2767881 Applied For
Not Applcable
Z i t .
® Country e Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON’ THEODORE W. Street Add {P.C. Box Mumber is Not Acceptable)
ree ress A ul § SGG
22161 SW 65TH TERRACE i
BOCA RATON FL 33428
City Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed narre of tegistered agent and tit'e if applicable. {NOTE" Regizierad Agent signature sequired when reinstutng} [ZATE
i ion is ali i i = AOWIRE 3
9. This corporation is eligibie o salisfy its Intangible FILE NOW!IH F_EE ’Sf »;150.{!‘113 10. Election Campaion Financing $5.00 May ze
Tax flling requirement and elects to do so. After MAY 1, 2001 Fes wiil be $550.00 - Ny
= ' e Trust Fund Contribution. O Added to Fees
(See criterta on back) » Malke Chack Payable o Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE PDV ] Detete TITLE [ Change [ Addition
NAME HUDSON, THEODORE W. NAE
streeT AnoRess | 22161 S.W. 65 TERR. STRCET ADDRESS
CITY-$7-2IP BOCA RATON FL CITY-ST-7IP
TImLE §TD 7 Delete T O change [ Addition
e HUDSON, LINDA e
steet aooeess | 22161 S.W. €5 TERR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2ZIP
THLE [ Delete e [ Cranga [ Additon
MAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CATY-ST-21°
T [ Delste TILE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O palete TLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-31-2IP CITY-57-2IP
TITLE 7 Delete TITLE (M change [ Additicn
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legail effect as if made under cath; that ! am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Black 12 if
changed, or on an attachrmenit with anaedress, with all other like empowerel 56 Vd

SIGNATURE:




