-2002 UNIFORM BUSINESS REPORT (UBR) FILED
- [}
DOCUMENT # MG2391 : — Jun 20, 2002 8:00 am
1. Enty N Secretary of State
YORKEES AUTO MECHANIC INC. 06-20-2002 90056 010 ***150.00
Principal Place of Business Mailing Address
C/0O PATRICK YORK C/O PATRICK YORK
1075 NW 129TH STREET 1075 NW 129TH STREET
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0014124 Applied For
Not Applicable
- - " —
ap Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regl d Agent -
— _ S e - Name
YORK’ PATRICK Street Address (P.O. Box Number is Not Acceptable)
1075 NW 129TH STREET
MIAMI FL 33168
Gity FL l 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 Fiorida.
SIGNATURE
. Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporalion s eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Elaction Campaign Financing $5.00 May Be
Ta filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TImE O Chaage [ Addition
NAME YORK, PATRICK HAME
STREET ADDRESS | 1075 NW 129TH STREET STREET ADDRESS
CiTY-ST-ZIP MIAMI FL CITY-8T-2P
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE =[5 palete™ T fTMET | T TR T - O changg” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-7IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ Ghange [ Addition
NAME NAME
i STREET ADORESS STREET ADDRESS
: CITY-ST-20P CITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP

13. | hereby certify that the information supplied with this fih‘né; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemertal teport is true and 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 rped sted-amno ﬁred to execute this rey as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v o

D

changed, or on an atta 3
2/
S/ S

SIGNATUR
Date Daytime Phone #

AY 9RLIG20

CR2E034 (9/01)




*******

FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State

May 27, 2002

YORKEE'S AUTO REPAIRS AND TOWING SERVICES
2047 OPA LOCKA BLVD
OPA LOCKA, FL 33054

Subject: YORKEE'S AUTQ REPAIRS AND TOWING SERVICES -

e S
]

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Due to the volume of mail received in this office both the annual
report/uniform business report and the filing fee must be received by our
office together in order to be processed.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE :
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX X
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE B
DATE OF THIS LETTER.

Bziunm s ome oo TSIl g TR Tl it e e ritemn mes D TG 2 el teteeebommin e e e

If you have add1t10na1 questlons or need further assistance, please call the )
Division of Corporations at (850) 488-9000. 3” o

/BG
| ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




