2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89104

1. Enlity Name

STAN'S AUTQ REPAIR OF BOYNTON BEACH, INC.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90199 031 ***150.00

Q295619

Principal Place of Business Mailing Address
1370 WEST INDUSTRIAL AVE 1370 WEST INDUSTRIAL AVE
BAY 119 BAY 118
BOYNTON BEACH FL 33428 BOYNTON BEAGH FL 33426 6 5 7 0 2 {)
Suite, Apt. #, efc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65..0%5592 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
- ) Name

SEEGERS, STANLEY N., JR.
2117 N.E. 4TH COURT
BOYNTON BEACH FL 33435

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

City

FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agant and ite if applicabli. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. 1h|5f99rpora‘s|qn is ehglblg th) satlsty(;ts Intangible A FILE ‘:I?WH.‘ FFEE IS_H$1 50.5050 10, Election Gampaign Financing $5.00 May Bo
ax |||n.g rgqmrement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP O Delete THLE O change () Aadition | &
NAME SEEGERS, STANLEY N., JR. NAME e
sreeT sopress | 2117 NLE. 4TH CT. STREET ADDRESS 3
crv-sT-ze | BOYNTON BEACH FL CITY-§T-2IP a

&

TILE DV (3 Delete THLE (] Change [ Addition EC)
NAME SEEGERS, LORETTA H. NAME
streeT Anoress | 2117 NLE. 4TH CT. STAEET ADDRESS
GiTY-5T- 2P BOYNTON BEACH FL CITY-§T-2IP
TITLE O petete TITLE [J change [ Addition
NAME N L - -
STREETAODRESS |  ~ 7~ - B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE [ Detete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE I pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . , CITY-ST-2IP
13. | hereby certify that ihe 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 legal effect as it made under oath; that | am an officer or director

of the corporation or the feceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addres§) with all other like empowered.
SIGNATURE: Q\Q\xﬂaﬂ&coffﬂg Lottlall Seecern_ Wz&w; | 20|

SGNATURE AKD TYPED OR PRINTED ﬂns OF SIGNING OFFICER OR OIRECTOR N Datd Daytima Phore #




