2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

27U

DOCUMENT #

1. Enlity Narne .

CERTIFIED ACTION AUTO REPAIR, INC.

P02000015706

Principal Place ol Business

3340 JOG ROAD
GREENACRES Fl, 31483

Mailing Address
3340 JOG ROAD
GREENACRES FL 33463

FILED
Apr 28, 2003 8:00 am
ecretary of State

02-26-2003 90156 028 ***150.00
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2. Principal Place of Businesé 1 3, Mailing Address
? N . . .
ile, ApL. #, tc. ita, Apt. #, elc.
Suile, Ap Sulta. Ak, 4, etz P [ CHECK HERE IF MAKING CRANGES
City & Staie City & State 4, FEl Numbf> iq 4 Apjliad For
(0 5 - 55 0 No}Apincable
i oun| Zi n \ .
Zp Country P Country \. &. Centificate of Status Desired ] $a' itional
S— Required
6. Name and Addreas of Current Registored Agent 7. Name end Address of New Registerad Agent e
e L i i s e-:.;k_—-ﬂ%:«a_u—;.@"* =Nama z O = — T R
SPIEGEL & UTRERA, PA | = e :
Street Adcress (P.O. Box Number is Not Accepiable) N
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL , Zip Code
' 8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of regisiered agent. .
r SIGNATURE
Signature, lyped o prinisd name of registared agent and title ¥ apphcable. {MOTE: Regishirad Apont signaturs mquired whan reinstating) DATE
FILE NOWM! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE PSD ' [0 Detete me Clchange [ Addition | &
HAME LINSINBIGLER, CHRIS NAME g
sTregr ADoRess | 3840 JOG ROAD STREET ADDRESS §
cre-si-zp | GREENACRES FL 33463 CITY-ST- 27 g
e viD O Delzte e Dthange  £] Additian g
NAME ANDERSON, DOUG NAME
sTReETADDRESS | 3840 JOG ROAD STREEF ADDRESS
cn-si-2¢ | GREENACRES FL 33483 carv-ST- 2
TITLE O Delets THLE [change ) Addition
L e 7 — ool - : ; _ HAME e e ] e
~STREETADORESS:| ~ — —— S —ame e NS " STREET ADDAESS ™ ’ ’
CITy-S7-21p CITY-5T-2P
TINE O Daige e [ Change ] Addition
MAME NAME
STREET ADDRESS “STREET ADORESS
Ciy-st-2p CITY-ST1-2P
e O3 Delets TE [ Change £ Addiclan
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S7-21P
THHE O peere e cnange [ Addition
HAME HNAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP cin-§T-21P
12. | hereby certify that Jhe information supplied with this fiing does nol qualify for tha exemption stated in Section 119.07%3}(0. Florida Statutes. | further certily that \he information
indicated on this report or supplemsntal report is rue and accurate and Lhat my signature shall have the samae legal effect as If made under oath; that | am an officer o director
of the corporation or the feceiver or toistes empowared to exscute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if
changed, or of\an aitaghmen Address, with gl other ke grfiodwered.,
SIGNATUREY, LL o tfhs Lo/-F6s/-5737
KINING OFFICER OR DIRECTOR =" Cue Daytme Prons 3




