2001 UNIFORM BUSINESS REPCRT (UBR) FILED

PEOIENL{HMENT # 'P00000023916 Secretary of State

-DAN'S AUTO REPAIR & TIRE SERVICE, INC. 05-23-2001 90511 001 **H**8.75
05-23-2001 90511 002 ***150.00

Principal Place of Business Mailing Address

3770 COCO LAKE DR. 3770 COCO LAKE DR.
COCONUT CREEK, FL 33073 COCONUT CREIK, FL 33073

2. Principal Place of Business 3. Mailing Address . 7 3 5 9 0

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied FFor
o 65-0995943 Not Applicable
Zi Count Zi Count ' iti
P ountry i ountry 5. Certificate of Status Desired pid| $8'75 Addmonal
Fee Reguired

s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

URICOLI, GENINE L

3770 COCO LAKE DR . Street Address (P.C. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 »gistered office or registered agent. or both, in the State of Florida.

" SIGNATURE
Sijnalure, typad or printed name of regisiered agent and titla it epplicable (NOTE legisterad Agent sigrature required when reinstating) DATE
i L [} TS (3]
9. lhusfcl:lorporauqn is eligible t<|3 satlsfydlts intangible FI;E NOWI!JFEE |Sm$;50|.:c:) 0 10. Election Campaign Financing $5.00 May Be
ax filing rg(qu\remenl and elects to do so. A After MAY 1, 20? %F?e will be $| 50, Trust Fund Contribution. O Added to Fees
L {See criteria on back) =X . Make Check Payab}u t_o_;DepartmgFt of State
. L 1 3 R
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [] Change [ Addition
NAME ' NAME
URICOL
STREET ADORESS 377 1, GENINE L STREET ADDRESS
CTY-ST-71P 0 COCO LAKE DR. . CITY-ST-2P
TI7LE 4 E E ? Delete TITLE [CI Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE M pelete THLE . — [ change ] Addition
NaME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ : CITY-ST-2IP
TIILE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-ZP
THLE ™ velete TITLE [1change  [] Addilios
NEME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tt & exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an efficer or direcior
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; gnd th my name appears in Block 11 or Block 12 if

changed, or on an attac%w},(jlth an address, with all gther like empowered.
’ . -
SIGNATURE: /(»/{ o, v iwd Vol l/’SD 0] AL ‘,[-? N-UE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR JRECTOR 1 TAC TN O~ Dale Daytima Fhone #

May 23, 2001 8:00 am

CR2E034 (11/00)



