——

2002 UNIFORM BUSINESS REPOR

f {(UBR)

FILED

(o a s gyl

May 13, 2002 8:00 am

- >
1. Entity Name ! , Secretal :’ Of State 2
, ook e
CERTIFIED AUTOMOTIVE REPAIR SPECIALISTS, INC, 05-13-2002 90077 030 ***150.00
Principal Place of Business - Mailing Address
4380 SW 52ND ST.. UNIT 103 4960 SW 52ND ST.. UNIT 103
DAVIE FL 33314 DAVIE FL 33314 -
2. Principal Place of Business +4° 3. Mairin? Address
Coa 5 ’ :
Suite, Apt. #, etc. e Suite, Apt.-#, efc. B DO NOT WRITE IN THIS SPACE
e e e ' -
City & State : . City & Stalé T TR R T e e S4EFEFNUMmbeRe e e - Applied For_
3 . = N e o N, —_ -
- Ze|p? ! Naot Applicable™ ™
Zi o laBzio o C T iti
® . Country & P s [ Geunty 5. Certificale of Status Desired ~ [7] $8.75 Additional
[ gﬁ? o : Fee Required
6. Name and Address of CurrentRegistaregl Agent . | > 7. Name and Address of New Registered Agent
. B, g .
LB, ? ;;g',r?"gl‘ E ! e I,\Jame
Ly 3 'y N _
FRlEDMAN’ MICHAEL 4o Q’i’;‘:ﬂ? Fhaindl -;55“": Street Address {P.O. Box Number is Nat Acceptable)
4980 SW 52ND ST., UNIT 103 | A, i
- e PRONT .o
DAVEE FL 33314 : sy L .
f - J
. b Cit Zip Code
| v FL[%
8. The above named entity submits this statemenit for the purpose of changing its registered office or reé-iste'red agent, or both, in the State of Florida, .
- -’
SIGNATURE #
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
_—;.9.__This.comggatipnjs,eligip,la;to;saﬂsty.-i!s_'Imang%ble:,.-—-——-—*- o ! d 5 1@_..0,0:‘ e R I pr A — S gaim T e
i S P 0.7 Electioh’Campalgn Fing
Tax filing requirement and elects to do so. o After May 1, 2002 Fee will be $550.00 B Trust E:nd antr?;;mgn s fgi-e%(?onli?;sa °
| (Seecriteria on bagk) O f‘, ake Check Payable to Department of State '
LY OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TE D 3 Delste TITLE Clchenge [ Addtion | 5
NAME FRIEDMAN, MICHAEL NAME 2
STREET ADDRESS [ 4980 SW 52ND ST., UNIT 103 STREET ADDRESS - g
CITY-5T-2IP DAVIE FL 33314 - CITY-ST-2IP o
‘ 1t
TITLE ) O Dalste TITLE [ Change [ Addition | &
NAME ; y, NAME
STREET ADDRESS i STREET ADDRESS
CITY-3T-21P - CITY-5T-2IP
TITLE 0 O oelete TITLE [ change [ Additicn
NAME ,i‘ NAME
STREET ADDRESS f\ STREET ADDRESS
CITY-$T-2IP 2y CITY-5T-2IP
e o e ekt e FUE - et T ’ O change [ Adation
| = NAME ST T T AR T T NAME
STREET ADDRESS o - STREET ADDRESS
GITY-ST-2IP , CITY-ST-2IP
me - - N 7 Delete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ Change [T Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled con this report or supplemgntal report is tf}e and accurate ang that my signaiure shall have the same legal effect as if made under-oath; that | am an officer or director
of the corporation or the receiver orrustee empovgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with b address, with ali other like empowered. N .
L DD bt | K e aod Man)
= V4 ‘ ' ‘.,i‘ .C“S\\»U..h Ni*@ Ap,{ ()‘f mﬂ
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date —M—"




