2001 UNIFORM BUFSINESS REPORT (UBR) FILED

DOCUMENT # PO0000094811 Apr 27,2001 8:00 am
1. Entity Name
EDDIE'S AUTO & TRUCK REPAIR OF BROWARD INC ecretary of State
04-27-2001 90272 050 ***150.00
- v
Principal Place of Business : Mailing Address
1707 NW 38TH AVE ! 1707 NW 38TH AVE
LAUDERHILL FL 33311 LAUDERHILL FL- 33311 A THE Y]] L!
Suite, Apt. #, etc. ~ . Stite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State ) City & State. umber Applied For
. &‘? 5¢q ? 72- Not Applicable
Zip Country, Zip Country * | 5. Certificate of Status Desres (] $8-75 Additional -
.. ) . Fee Reqmred
- ~ __6.”Name and Address of Current Reglstered Agent B " 7. Name and Address of New Registered Agent ™~~~ ~ 7~
| . Nare
. A
WALKER, EDWARD
Street Address {P.O. Box Number is Not Acceptable)
1707 NW 38TH AVE
LAUDERHILL FL 33311
O .
City FL Zip Code
8. The above named entit 19 this statement fort purpose of changing its registered office or reglstered agent, or both in the State of Florida,
. . I.
SIGNATUFHy 'Z/// S// ?/
Sngna!ura ryp'ﬁ or pnmad nams of registered agem and title if apphcab\e ) {NOTE: Registered Agent signature required when rainstating) ﬂ)ATE [
v . . YR . . u . ”' X . . X
9. This ﬁgrporat|qn is ellglbfg tt? sausfy{;ts Intangrbﬂe " FI:-AE NOV:O.E).1 FFEE IS|||$|: 50.50:0 o 10. Election Campalgn Financing $5.00 May Be
Tax fi Ing requirement and elects to do so. fter MAY 1, ee will be $550. Trust Fund Contribution. (| Addad to Fees
{See criteria on back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . 1 oelete TITLE [Jchange [ Addition
NAME WALKER, EDWARD , NAME
sTReeT AboRess | 1707 NW 38TH AVE t STREET ADDRESS
CITY-5T-21P LAUDERHILL FL 33311 . CITY-ST-2IP
TILE _ t O Delete THLE ) [J Change  [J Addition
NAME : NAME
STREET ADDRESS F STREETADDRESS_: e o e . oL
R . e e s A oo “Cmy-5T-2F ToTT T )
TILE : 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY -ST-7IP :
TITLE [ oelete TITLE [0 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-2IP
TILE ‘ [ petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS y STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE . 7 Deleta e ) £ Change [ Addition
NAME ) NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119, 0?(3){|) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this reperl as required by Chapter 607, Florida Statutes: and that my namﬁrs in Blo 1 orz I)é

changed, or on an attachi ith an address, \with g r like empowered.

SIGNATURE: @/ ' gé/w#r»f Wr [ 9‘/ /1 i)

GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Data fDeyima Phﬂne #

C--2X¢

CR2E034 (10/00)

)
¢

.



