1

2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

DOCUMENT # P00000012859

5/t

FILED
Jun 07,2001 8:00 am
Secretary of State

05-10-2001 90119 024 ***150.00

CHRIS AUTO REPAIR INC.

Principal Place of Business

3700 DAVIE BLYD.
FT. LAUDERDALE FL 33312

-

Mailing Address

6301 SW. 8TH STREET
NO. LAUDERDALE FL 33068

2. Principal Place of Business

3. Mailing Address

o

A

H

(Ses criteria on back)

Make Check Payable ro Department of State

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. ‘ DO NOT WRITE IN THIS SPACE
! ‘
City & State City & Siate 4. FEI Number Appiied For
ég, oﬁf Y130 Not Applicable
Zi Count Fa o i
P uniry " Country 5 Certifcate of Status Dosired [ 9B-7 Additional
Fae Required
7T ¥ 6. Name and Address of Current Registored Agent ~ >~ - a- ~ ~{=~~ .~ _~. 7. Namo and Address of Now Reglisterad Agant
- R, e m i e i — — il TNAMG S e e sl S B R e T, S e |
~
JADOQ, VICTOR P
Strest Address (P.0. Box Number I3 Not Acceptable)
1440 HOLLY HEIGHTS DR..#1 .
FT. LAUDERDALE FL FL333-04
City FL Zip Code
8. The above nan%gntiw submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S — ! 4/ 7/ 2 /
ugnaturd, typed or printed name of registerad agant and Lite il appliicable (NOTE: Re istored AQaNt sOnatina racuiled when rentiating} vyory DATE
8. This corporation is eligible to satisly its Intangible FILE NOWI =EE IS $150.00 10. Election Campai i :
e " 5 paign Financing $5.00 May Be
Tax fiftng requirement and elects 10 do so. After MAY 1, 200! Fee will be $550.00 Trust Fund Contribution. Added to Feos

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 R
Tine O elete TIE P‘Qg SKOENT O trange  (iAmtition g
— o | ARAS RA% LALe s
& S W/ Fal ¥

_Lm-si-ap CN-SEE N adpreh  LAcd evplale - LD 30é5’ i
TILE [ petete HTLE TREASULER /chfemey [JChange [ F-Addition g
s e s [920E 08 LA

3¢l 5w & Streel
om-St - ST-20 ardd LA gsonare FL 334K
mES T T R s T -1 - o~ - . lChenge. [ Addition.
NAME HNAME
STREET ADDRESS STREET ADDRESS { ~ ,
CY-ST-1P CITY-S7-TP '
TINLE 3 Detete mLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-20F CITY-S1-71P
TLE 7 pelete TME O crange [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2P OATY-SF-21P
THLE ] Delete TTLE Dchenge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
ciTy-st-zp k T -§T-2P

changed, of on an attacl t with an address, with all other fike empowered. |
’
SIGNATURE:
%mnlmwrmou NAME OF BIGNING OFFICER OR D1t ECTON

1. I hereby certify that the information supplied with thig filing does not qualify for the axemplion stated in Section 119.07 3)(i), Florida Statutas. | lurther certify that the information
indicated on this report or supplemental report is true and accurata and thal my siJnature shall have the sema lag
of tha corporation or the recaiver or ustee empowered 1o axacuts this report as r:quired by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 if

al effect as if made under oath; that | am an officer or director

4/2/0/ - ssu. 55104

el J a2l

Tree

902.!2/0/

%



