2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # MB1766 Mar 21, 2001 8:00 am
1. Eny Namo Secretary of State

]
BECKMAN'S AUTOMOTIVE SERVICES, INC. 03-212001 90003 021 ***150.00

Principal Place of Business Mailing Address
3748 SW. 1 PL. 3748 SW. 1 PL.
CAPE GORAL FL 33914 CAPE GORAL FL 33914

us
e s IR ICARWAT
Suile, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0013002 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $8 75 Additional
Fee Requirad
-6. Name and Addreéss of Current Registered Ageml—— 7._Name and Address of New Registered Agent
Name
gTEEBKgV';Ni sl'.erEl\ng Strect Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LTI B Salbi

SIGNATURE

; m{NOTE Iltiaglstereld gsﬂ( i

,vl a2 A

Signature, typed or printed name of sd ﬂgem and L||Ie il app 2

s

9. This corporation is eligible 1o satisfﬁ

" Tax filing requirement and elects to do so. Alter MAY 1 ‘2001 Fee will’ bE}$550 00 -

d 6“
(See criteria on back) d Make Check Payable to Department oi State - g

1", QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN & ‘h "

TLE D 0 pelete TITLE [ change 1] Addition

NAME BECKMAN, HARVEY NAME

STREET ADDRESS | 3748 S.W. 1 PL. STAEET ADDRESS

CITY-ST-2P CAPE CORAL FL CITY-5T-2IP

TTLE OJ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2P

TTLE [ Delete e [ cChange 1 Additien
SNAME e ) HAME

R S e T e

STREET ADDRESS STREET ADDRESS TS m—e L

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

TITLE [ Delgte TITLE [ Change  [J Acdition

HNAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE O Detete TITLE O Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE ™ elete TILE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oathy; that | am an officer cr director
of the corporaticn or the recgiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an with flljother like empowered.

e 2#2-202]

SIGNATURE: \/

hd snaNATunqmn T¥PED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Date Daytima Phone & J

E

CR2E034 (10/00)



