2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P0Q1000056666

A FLORIDA TOWING & AUTO REPAIR SPECIALIST, INC.

~

Principal Place of Business
1843 NW 29TH ST

Mailing Address
16843 NW 29TH ST

FILED s
May 21, 2002 8:00 am;
Secretary of State

05-21-2002 91180 018 ***150.00

KARGA, ISMET {
1843 NW 29TH ST
OAKLAND PARK FL 33311

Wojine  [sméT  Kak

s

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above nam nlity supmits

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

({MOTE: Registered Agent signature required when remstanng)

DATE

,i 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

' $5.00 May Be

Added to Fees

(See criteria on back) [ Make Check Payable to Departmem of State
1. OFFICERS AND DIHECTOHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete M = B E’Change O Addition
NAME KARGA, ISMET NAME T JoMNLE [SMET Knars
STREET ADDRESS | 1843 NW 20TH ST STREET ADDRESS
CITY-ST-2IP OQAKLAND PARK FL 33311 CITY-ST-2IP
TLE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CIME e | s et e o e Delete M TTE 1 e . O Change [ Addilion
NAME i T B TR T T ST T o TR e e .o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP N ‘) CITY-§T-7IP

ental report \3 ‘true An

g does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat»on or the géce pr trustee empowergd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e e S EEUIRED o for  A5YSes-4200
smrtaiuae .%mf SIGNING OFFICER OR DIRECTOR T Dal Daytima Phone #

~
OAKLAND PARK FL 33311 QAKLAND PARK FL 33311 i
2. Pringipal Place of Business 3. Mailing Address “ll”"l |” I|I|’ "m Ilm I|“| "”i 'Imlm' mll ““I ‘m‘ lm 1l||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale /4. FEI Nu ‘Pp }/ Agplied For
4 I{I 73 N Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
|- _ = .B..Name and Address of Current Registered Agent ——- = .. *|... .. _ . . -«=zT:-Name and Address of New Registered Agent —- =z = - « =~ ~-~| -
Name

CR2E034 (9/01)




