2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 amj
DOCUMENT # N97000004306 Secretary of State

REPAIR SHOP PROGRAMS, INC. 035-16-2001 90226 050 ****6] .25
Principal Place of Business Mailing Address
9730 SOUTHWEST #6TH COURT 9730 SOUTHWEST 16TH COURT
HOLLYWOOD FL 33025 HOLLYWOOD FL 33025 . . L
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0768762 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T e T T e T Name T o '
Street Address (P.0. Box Number is Not Acceptable
BRYANT, CARL A ( piabie)
9730 SOUTHWEST 16TH COURT
HOLLYWOOD FL 33025 ‘
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 _
TITLE PD [ pelete TITLE [] Change  [] Addition g
NAME BRYANT, CARL A NAME g
STREET ADDRESS | 3315 PINEWOQOD AVE. STREET ADDRESS 5
onv-s1-2p | WEST PALM BEACH FL 33407 GTY-ST-2P @
[
TmE VFD O Delese TITLE Clcrange [ Addiion | &
NAME CASON, MITCHELL HAME
STREET ADDRESS | 9730 S.W. 16 CT. STREET ADDRESS
- ]-cmy-sT-2e:=~ | HOLLYWOQOD:FL- 33025 - ~ - - - - - fomstae o . = — R B
L D [T Delete TITLE [Jchange [ Addition
NAME MINTER, GRETTA NAME
sTREET A0DRESS | 603 CLEAR LAKE AVE. STREET ADDRESS
ar-siP | WEST PALM BEACH FL 33401 CITY-51-2P
TITLE 7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-2IP
TITLE [ Dpelete TTLE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§1-2IP
TMLE ] pefete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S51-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporalion or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Iike empowered.
SIGNATURE - O/ ﬂ?—f/(/;//o?,l}/




