s H0

:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Jg‘; clr%tz%l('))g %,f State
DOCUMENT #  pQ1 000032372 ) 05-17-2002 90026 004 *+*150.00

1. Entity Neme

AMRITT TRUCK REPAIR, INC.

AY  oLmaLe0 J !

v
Principal Place of Business Mailing Address
M2 NW. 27TH AVE. 712 NW. 27TH AVE.
FT. LAUDERDALE FL 33311 FT. LAUGERDALE FL 33311 .
- |
2. Principal Place of Business 3. Mailing Address :
- _smze.gmim._________{__a o Sdte Aptboele - DO NOT WRITE IN THIS SPACE
I e P e i L
City & State City & Statg 4. FEf Number Applied For [
W5~ /nG 25,32 |Net Applicabrs
Zp Country Ze Cauntry 5. Certificsto of Stotus Desired [ 9875 Additional
, Fee Required
6. Name and Address of Current R g d Agont . 7. Name and Address of New Roglstered Agent
e i U PN se s | Name S s e e P, ez TP N
AMRHT. STANFORD Streat Address {P.0, Box Number is Not Acceptable)
4823 N.W. 20TH PLACE
COCONUT CREEK FL 33083 . .
City FL r 2Zip Code
8. The above named antity submits this staterment for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida.
aEi .
1k SIGNATURE
i “ Signetura. typed or prAY name of reguetarad agem and iitle & mopicable, (NOTE: Registered Apent signature fequirec when reingianng) DATE
i T
T *s( ~B.=Fhis corporation:is efigible to.satisfy.its.Intangible.,: - ._1__,F|LE_NQ_!J' !."_EE,E JS 3.150-00_,__., S : ian.Li i o ;
3 Tax ling requirement and ¢lects 10 do 5o,  After May 1, 2002 Foa will be S550000 "““Er'::ﬁ:f;’é";ﬁfgu;g':"“‘"g et ﬁﬁ%‘gx:ﬁ :
{Ses criteria on back) ] Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PTD ) 7 deiete TmeE [ Change [ Addtion ) 5 f
e AMRITT, STANFORD - e e |
STREET ADCAESS | 4648 N.W. 20TH PLACE STREET ADORESS 3
! crv-st-2» | COCONUT CREEX FL 33063 orY-5t-2P g
: Tine 1VSD O ostete e DOl crangs [ Addtion | 55 i
, NOE . AMRITT, NADINE e : '
STREETADORESS | 4898 N.W. 20TH PLACE STREET ADDRESS ]
cm-srze | COCONUT CREEK FL 33083 cimy-S1-zip )
e O perere e ) DI Chenge [ Addition '
S L S - N N7 S - e
STREET ADORESS STREET ADORESS -
CirY-8$1-7P CirY-s1-2IP
e ] Delsts me ) O Change 3 Adettion | -
NAME NAVE -
! ~STRECTADDRESS | - e s o -t D n - s, L T T TR A RES S et T TP e e B i
! CiTY-81. 2P CIY-S1-21P
i LE N 2 petete Tme [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-2P CiTY-ST- 2P Lo .
HILE A 7 Delete TieE Dichange [ Addition
NAME : NAME
STREET ADORESS X STREEY ADORESS
CITY-51-20P CAY-5T-2F
13, { horeby cert that the information supplied with this fJiing does not gualify for the exemption statad in Section 119.0753)6). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is irug and accurale and that my signature shall have (he same logal eflact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lruslee empowered 1q exacuts thi reporn as required by Chapler 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 I
changed, & on an attachment with an addrass, with all ofher like & pabwered.
7,
oo g fomos ., ) )f- ""Spg;\_ SoL> 5 / / /’ ?91_
SIGNATURE: el ke S W S LS T AN, Arsier o 2fe Gsyy 32/~
.8 3 O PRINTELINAME oF BiGRING OFFICER OF DIRECTOR // lfnn \ " Pyt Prne [




