2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Apr 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000056666

A FLORIDA TOWING & AUTO REPAIR SPECIALIST, INC.M

ecretary of State

04-30-2003 30165 025 ***150.00

’T’rincipal Place of Business
1843 NW 29TH ST
OAKLAND PARK FL 33311

Mailing Address
1843 NW 29TH ST
QAKLAND PARK FL 33311

(T

3. Mailing Address

(573 ) 28 57

Suite, Apt. #, etc.

/853 M) 3257

Suite, Apl. #, etc.

[0} CHECK HERE IF MAKING CHANGES

iy e 20 ied fone 24 T g 1141 e
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T::;G:;\:Sz':'f:{ ST Street Address j} Of/f wer is Nc;t Acceptable)
OAKLAND PARK FL 33311 44
City FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of regisiered agent and title if applicable.

(NCTE: Registered Agent signatura required when reinstaling) DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (7 petete TIME [ change [ Addition
NAME ISMET KARS, JOHNE NAME

street Anoress 11843 NW 29TH ST STREET ADDRESS

orv-st-7e |QAKLAND PARK FL 33311 CIry-s1-21P

MLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP e o e mmmme— o RoomeSTTR e e e m e N
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2p OITY-ST-2IP

TITLE [ Delete TITLE [Qdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2 GITY-ST-2IP

TME 1 pelete TIME O Change T Addltion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

THLE O petete TITLE [ Change [ addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-57-7Ip

indicated on this report or supplementat report is true g
of the corporation or the receive!
changed, or on an attachment w!

SIGNATURE: ¥,

B REQUIRED fsmer kaés4

12. | hereby certiy 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 the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Q trustee empowerg 51 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with other like empowered.

#2903 jﬁ*’“ Zrafe3

NATURE AND

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  (0BOBEEC

CR2E034 (10/02)



