2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%OE(:)]Z) 8:00 |
DOGrIENT # . PO0D00094B | Se{retzlry of Siateam;_

1. Enlity Name ~ © .

EDDIE'S AUTO & TRUCK REPAIR OF BROWARD INC 05-21-2002 91184 004 ***150.00
Principal Place of Business ‘ Mailing Address

1707 NW 38TH AVE 1707 Nw 38TH AVE

LAUDERHILL F. 33311 LAUDERHILL FL 33311

(AT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, g1C. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State - City & State 4. FEI Number Applied For
. 65-0544872 Not Applicable
Zp Cauntry P Country 5. Cerlificale of Stats Desied ~ [] 98- Additional
| P - Y Fee Required
6. Name and Address of Current Registéred Agent™ == |*~=noe wmn: <o=>7.-Name.and Address of New Reglstered Agent -
Name ’ 0T
WALKER' EDWARD . Street Address (P.O. Box Number is Not Acceptable)
1707 NW 38TH AVE
LAUDERHILL FL 33311
City FL Zip Code

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

SIGNATUREZ

. 4 % wie™T * Signature, typed or printed name of registered agent and li‘ﬂe it applicable, -3 (NQTE: Registered Agent signatura required when reinstating) DATE R N
i ion is eligi isfy i j FIL M . . o
8. This carporation is eligible to satisfy its intangible E NOW!!! FEE 35. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
TR o ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD R [ petete TILE O crange [ Addiion | S
NAME WALKER, EDWARD NAME 2
sTReeT A00RESs | 1707 NW 38TH AVE STAEET ADDRESS $ gé
-51- -5T- L
CITY-$T-2P LAUDERHILL FL 33311 CATY-5T-21P 8
TILE O Detete TILE Oorage O Addiion’]
NAME NAME “ :
STREET ADDRESS STREET ADDRESS !
QITY-ST-2IP CITY-ST-2IP
WME | s S s e s S T | T e [ Change __ [ Addition .
NAME NAME R =
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TNLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IF

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mace under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered (¢ gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an agdrgss, with all o like empowered,

SIGNATURE: W=7l = 8,

wIGNAﬂJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




