2002 UNIFORM BUSINESS REPORT (UBR) Feb 20%%(];:2])8-00 am

DOCUMENT #  M57036 Secretary of State

1. Entity Name

TOKYQO AUTQ REPAIR, INC. 02-20-2002 90068 021 ***150.00
Principal Place of Business ; Mailing Address
4201 W. BLUE HERON BLVD. 4201 W. BLUE HERGN BLVD.

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

KRR AR RO

2. Principal Place of Business 3. Malling Addaress

= BUite R APL R TRlC T e e | T

- SUle, APL St - == D0 NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 833 Applied For
* 59—2 970 Not Applicable
Zi ntr i Count iti
® Country #ip ounty 8. Certificate 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

BUI, KHOE I.

Street Address (P.O. Box Number is Not Acceptable)

4201 BLUE HERON BLVD.

RIVIERA BEACH FL 33404

City FL Zip Code

e

8. The aboven d ghtjty fubmits this statement for t@iﬂging its registerad office or registered agent, or both, in the State of Florida.
' ‘ ) 0
siGNATUR CQ : / (@Y

Sgnf:;/,lled rhﬁﬂ@_ﬁ!fagiglared agent and tith if applicable. (NOTE: ReyStered Agent signalurs required when reinstating) CATE
-1—8.~This-corperationfis-eligible to-satiafy-s Inangivle — === FiLE-MOQW UL FEEAS: 8180 00co om0 o . . iy gy e e
c 10. El&ction Campaiga FiRancin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc:)ntrigbulion 9 O ?iﬁqob’;?;sse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ pelete TIMLE [ Change  [] Addition
NAME BUI, KHOE NAME
sTreet anoess | 4201 W, BLUE HERON BLVD. STREET ADDRESS
CITY-ST-2PP RIVIERA BEACH FL 33404 CITY-ST-21P
TMLE 3 oelete NILE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§7-2IP
TITLE [ pelete TIMLE ' [ Change [ Addition
NAME L NAME '
STREET ADDRESS "7 T 77 | STREET ADDRESS -] — - v mm——— .
CITY-ST-2P CITY-ST-21P
e O Delete ME [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE - Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exe?‘nption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed; or on an atty ith fan address, with all other likegnmpowered.
SIGNATURE: (f Ty ZED FPZ@ i( § (/DZ

fhOR DIRECTOR F " Dae
| o

Daytime Pnone #

. R —

CR2E034 (9/01)



