2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90323 008 ***150.00
FM AUTO REPAIR, INC.
Principal Place of Business Mailing Address
5050 N.W. 12TH STREET 5050 NW. 12TH STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Maiiing Address ) “Il”ll“” IIHI ”l“ |I1” 'Im II”’ II"] m" Iml“"i I‘“l "lf l"l
ite, Apt. # . i ’ .
Sulte. Apt. #, elc Sulte, Agt. #, ete [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
’ZZ‘%&ZZ Ll Not Applicable
Zi Count Zi Count iti
P oumiry P ld 5. Certificate of Status Desred ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P _— o e Name e =% e o B i
- DUBROW DUKER & ASSOCIATES’ PA Street Addrass (P.O. Box Number is Not Acceptable)
2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above namad 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
the abligations of registéred agent.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Electio ign Fi i
After May 1, 2003 Fee wil be $550.00 st rund Gomsminon O By Be
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD O Detete TILE O Change ] Acdition
NAME -| GOLDSTEIN, ALAN NAME
STREET ADDResS | 5050 N.W. 12TH STREET STREET ADDRESS
CITY23T-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TILE [ Delete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-57-2IP
TITLE O petete TITLE ) [ change  [J Addition
NAME N Cfeme e . |
| STREET ADURESS- == T STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TIME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TIMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STHEET AGDRESS
CIY-ST-ZIF P ’ CITY-ST-2IP
12. | hereby certify that the informatig ' Y1 this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sypplyg plireport ig true and accurate and that my signature shall have the same legal effect as if/made under oath; that } am an officer or director
of the corparation or the regel ce empowered to execute this report as required by Chapter 807, Flgricia Statuteg; anf that my name appears in Block 10 or Block 11 if
changed, cr on an attachrhent ith all other like empowered. / N
SIGNATURE: D¥/O3
I / Dala / Dayiime Phone #
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a
Y
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CR2E034 (10/02)



