EEEE—— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am .

DOCUMENT #  PO1000060382 Secretary of State

1. Entity Name

MR. ED’S AUTO REPAIR CENTER, INC. 05-08-2002 90069 038 ***150.00
Principal Place of Business Mailing Address

4038 NE 6TH AVENUE 4038 NE 6TH AVENUE 80“32353
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

DN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e5-11136 10 Not Applicable
Zi Coun Zi iti
P . Lountry . P Country . 8. Certificale of Stalus Desired O $8.75 Addlitionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

:“ Name
STERNSTEIN, BRUCE L ESQ Cdward . Leeke.

13315 SW 100TH TERRACE 7 L ) s T

MIAML FL 33186
' aklaes fhak FL 3555 ¢

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

SIGNATURE X Eofwnaat LC&KQ X 6q

2 IBI 02

gignalure‘ typed or printed name of ragistered agent and litle if applicable. (NOTE: Ragistered Agent signaturs required whan rainsbanngi \_ DATE
- 9. This corporation is eligible.to satisfy.its Intangible FILE NOWI!! FEE IS $150.00 1 ) N . .
0. Election C Financin
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trec ion Lampaign Financing O $5.00 May Bo
2 ust Fund Contribution. Added to Feas
(8ee criteria on back) 0 Make Check Payable to Department of State

11. ’ QOFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TIILE Pres 1dent BB Change ] Addition
NAME LEEKE, ED MARK NAME LeeKe Cdward ¢
streer anoress | 1931 NE 33RD AVE STREET ADDRESS !
CITY-51-2P FT LAUDERDALE FL 33305 CITY-ST-2P
TTLE D O Celste TLE Secpetey /T RersuReER /y,}z (R.Ohange (] Addition
N LEEKE, KATHRENE MAME Leeke, Katherirne —Pres
stReeT aooress | 1931 NE 33RD AVE STREET ADDRESS
oITY-$T-2P FT LAUDERDALE FL 33305 CITY-ST-2P
TITLE - S - 1 Deiete M - - - - {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-21P
TIME T . [ Delete TTLE . (J Change [ Addtion
NAME o NAME C e
STREET ACDRESS . o || STREET ADDRESS : L ‘*‘_&}
CITY-ST-ZIP 7 . CITY-ST-7IP AT
TITLE ' ' o O pelete e Coo B [ change [ Addition
NAME NAME -
STREET AQDRESS STAEET ADDRESS | s
CITY-ST-2IP CITY-ST-21P u 3

13. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption statc-'}"d"j'ﬁ@;éﬁ_ﬂ ﬁgﬁ”f@QT(S)(J); Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall havé;&xaisatgéJEQatleffect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or trustee empgwered (G execute this report as required by Chapib%‘!?g? EloridaiStatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreyg ;:l}imﬂg‘ i

ith ail other like empowered.
SIGNATURE: L“s.ﬁ-i HGEIR N afw3for @) st5-5227

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

.

CR2E034 (9/01)




