2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PC0000105066

SOUTH BROWARD AUTOMOTNE REPAIRS, INC.

Principal Place of Business

4650 SW 5287 STREET
DAVIE FL 33314

Mailing Address

4650 SW 525T STREET

DAVIE FL 33314

&

2. Principal Place of Business

150 S 61 Staudt

3. Mailing Address

FILED

Aug 20, 2001 8:00 am
Secretary of State

05-23-2001 91193 004 ***150.00

~ 11523

A AR

Signature, typed or printed name of registerad agent and title if applicabls.

9. _This corporaticn is eligible to satisfy its Intangible

FILE NOW!! FEE IS $550.00

Tax Tling requirement and €lects 10 do 56,
{See criteria on back)

ATTer September 12, 2001 Fea-will Be'$750.00 =
Make Check Payable to Department of State

A0, -Electien Campaign Financing- _____ $5 00:may.Bez-
Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE [ Delete TITLE I ) 7] Change ﬂAdditinn
MAME , NAME Smh) LAI»M”O{ R
STREET ADDRESS STREET ADDRESS | /3t @ S ,Bef\u 2
CITY-ST-2P or-st2P | e Juooo e T 3?_, DQ |
TTE [ petete TITLE O] Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP CITY- ST-2IP
NTLE ] Delete TMLE [ Change [ Additicn
NAME NAME

" STREFT ADDRESS - - STREET AUDRESS - — . —— .
CITY-ST-21P CITY-§7-2IP o
TITLE [ Delete TITLE [ change [T Addition
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ celete TILE [T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recsiver or trustee empowered ta execute this raport as required by Chapter 607, Horida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

ga‘&@ﬁﬁ“ Pdrelon ﬁﬁw’o @MI\XZ,Q« PM—S ﬂh\ol

SIGNATURE:

GoY4 -5\~ |3>CID

SIGNATURE & TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ann

o Suite A?t { e b | SUte Aot et =, DONOT WRITE INTHIS SPACE e o
City & State —_— City & State FEI Number Applied For
DAV € (L \o b DCI 45 Not Appiicable
-ZEI.P 33 | Ll Country U S A ap Country 5. Certificate of Status Desired ] gg.g?qﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRANC E’ El Street Address {P.O. Box Number is Not Acceptable)
4852 SW 66TH WAY
DAVIE FL 33314 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
(NCTE: Registered Agent signature required when reinstating) DATE

CR2ED34 (5/01)



