2062 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000055930

C & S AUTO SERVICES, INC.

Principal Piace of Business

1085 5. STATE RD #7
HOLLYWOOD FL 33023

Mailing Address

HOLLYWOOD FL 33023

1095 8. STATE RD #7

2. Principal Place of Business

3

Mailing Address

FILED

May 29, 2002 8:00 am

Secretary of State

05-06-2002 90201 023 ***150.00

MRERR Ay -

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ Ciy&Siate_ _ o _City.& Slate | =8 FELNUMb O — e o = AT For e e
j i TN // (; ; 7 35 Not Applicable
7 - e et / — .
b Couniry Zip Country 5. Cerlificato of Status Desired [ 98-79 Additional
Fee Required
6. Name and Addrass of Currerd Rugistered Agent 7. Name and Address of New Registered Agent
e | S e s A e e e e R e T = === |=Namg e S S
SNGH. SEROJNIE Street Addresa (P.O. Box Number is Not Acceptable)
5851 HOLMBERG RD
23
PARKLAND FL 33087 City FL [ ZpCode
8. The abave named entity submits thls statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE —
Sigrature, typad or pAnied name of registered AGAM ANd LUS I AODICADH, {NOTE: Registerad Agan signatune roquired whan reinsiating) DATE
9. This corporation Is ellgible to satisty Its Intangible FILE NOWI!I! FEE IS $150.00 . o
_ Tax filing requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 10. Eﬁ:ﬁﬁfmﬁ:u:g‘:nmg Esl .OOI mh:'ae:sBe
{Ses criteriaoh back) ﬁ Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADD!IIONSICPMNGES TO QFFICERS AND DIRECTORS IN 11 —
s MEe 2 P e o shameT e S e [ g T I TSR T e o e 7T Ochaige 3 Addition §
NAME SINGH, SERONIE NAME o
STREET ADCRESS | 5851 HOLMBERG RD #423 STREET ADORESS 3
omv-st-zp | PARKLAND FL 33067 CITY-ST-2P g
TRLE Vv O oelele e OcChange 3 Addltion | &
HAME FELIX, CARLYLE J NANE
STREETADORESS | 7350 NW 54TH CT STREET ADDRESS
CIry-sT-2P LAUDERHILL FL 33319 CITY-SI-2P - .
TMe O delste TILE (3 Changs {7 Addition _
o | NAME = e B S P = oo B NAME_ o = um—am o e = S, = s e ]
STREET ADDRESS . STREET ADDRESS
CITY-ST:2IF° - CITY-5T-2
e - [ Detete me Ochage [ Atilon
NAME® 70 F . - : NAME
STREE] ADDRESS |-, * STREET ADORESS .
CITY-S7-2i8 GITY-57-2P
TTLE 0 perete TIME /' O cChnge [ Addition
WAE L — == -
_| STREEY ADDRESS e T =~ STRETADORESS
CITY-ST-21P CITY-§T-21P
TimE O Detete TME Ol Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
ciry-S1-2P CITY-57- 7P

of the corporation or the receiver or E
changad, or on ah attachmenLxdth

SIGNATURE:

13. | heraby certify that the information suppliad with this fillny
indicated on this report or supplemeantal repart is true

slea empower;
addrggs, with

w

curale and thal my signature shall have the same lagal e
d 1o
il othe

yacuie 1
jke e

red.

oes not qualify for the exemption stated In Section 119.072’3)0), Florida Statutes. | further cerify that the information
pdreport as required by Chapter 607, Florida Statutes; gn

ect as if made under oath; that | am an officer or director

zl&;&ws in Block r BloT:k 124
oL

SIGNATURE AND VPED OR PRINTED RAME OF sidsdng

OFRCER

_;%OJ’/YIE SivgH itf@af@)—

Caytime Phone 4

e




