2002 UNIFORM BUSINESS REPORT-(UBR) FILED

May 19, 2002 8:00 am
DOCUMENT # P01000028487 E Secretary of State

ES AUTO BODY & TOWING INC. b 05-19-2002 90044 025 ***150.00
R

Principal Place of Business Mailing Address )

800 NW 6TH AVE.. #2 800 NW BTH AVE. #2 i

FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 !

is NG A

2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State ! . 4. EEI Nygnber, Applied For
' ﬂ / l I 50 2714 Not Applicable
Zi Count Zi Count iti
® ountry P ou! v 5. Certificate of Status Desired O ?g'gesqg?:ém”al ¢
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
; Name
EWERS’ SYLVESTER ?. Street Address (P.O. Box Number is Not Acceptable}
800 NW 8TH AVE., #2 }
FT. LAUDERDALE FL 33311
3 City FL Zip Code
I | P | ¥
8. Thé above named entl this statement for the purpose of changing its registe?ed oifice or registered agent, or both, in the State of Florida.
N
SIGNATUR
Tmed nama of registered agent and title if applicable. {NQOTE: Hagisler'ed Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S S
s A 23 ol . e =|- 10._Election.Campaign.Financin - - : B IR
Tax filing requirement and elects t0 do s0. AfterMay 1, 2002 -Fee Wil-be $550.00. ‘ “Trust Fund antr?l:’)uﬁc:n“"— \'g—r"'l:]t;f%e%q&h;?éf e
{See criteria on back) O Make Check Payable to Department of State ' - -
1. OFFICERS AND DIRECTORS 12: ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 ]
TITE D (] Delete I O chenge [ Addition | S
NAME EWERS, SLYVESTER NAME . -~ 2
sTreeT Acoress | 800 NW 8TH AVE., #2 STRFETADDRESS %
crv-st-z¢ | FT. LAUDERDALE FL 33311 CiTy-5T-2° i
: " o
TITLE [ Delete TTLE [ Change  [J Addition | O
NAME NAN:E ’
STREET ADDAESS STR}EE[ ADDRESS
CITY-ST-ZIP Ciry-ST-2IP i
TILE O Delete i O] Change [ Addition
NAME NAME
STREET ADDRESS STHIEET ADDRESS,
CITY-ST-2IP CWTY; §1-2IP
TE . 1 Delete TITL;E - []Change [ Addition
NAME NAME, ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GIT‘!',:ST-ZIP
TITLE ] Deleie TITL;E - ] Change [ Acdition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
e | CATY - ST TR — CTY-5T-2P e ET e
——— : = ;’ e A ——— . e = g -
TITLE [ gelete ‘ T#TI.E_“" ) [Ochange [ Addition
NAME : NA&'&F
STREET ADDRESS STR]'E‘ET ADDRESS
CITY-ST-21P oy §7-zp
13. | hereby certify that the information supplied with this fiIing does not qualify for the exé‘mpiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an-attachment with sg, with all other like empowered.
1
Rl et e L W §
SIGNATURE A BRECUIRED |
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




