2003 FOR:PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

X

9/8/2003-90317-032°9450/00-3550.00

+

DOCUMENT #

1. Entity Name

M'S AUTO FIX, INC.

P02000098619 -

AV 220800

03SEP 26 A0 56

Qr{ ;“_“\-I Y

AL AHACGE

o

.L“ STATE
= FLORIDA

Mailing Address

4261 WEST ROAD DRIVE
UNIT D

WEST PALM BEACH FL 33407

Principal Place of Busingss
4261 WEST ROAD DRIVE
UNIT O

WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

E{CHECK HERE IF MAKING CHANGES

4. FEI Number

Clty & Stata City & Stala Applied For
' Not Applicable
Zip Country 2ip Country 0O $8.75 Additional

. ificate of H
5. Centificate of Stajus Dasired Foe Required

8, Name snd Addreas of Currnnl Reglsurad Agem 7. Nams and Address of Nevt Ruglstmd Agemt
p— Il ST — s oo |, _Nama_,_,., T e e T e S = _
WH]TE PHILLP A Sirect Address (R.C. Box Number is Not Acceptable)
3455 AVEF
RIVIERA BEACH F1. 33404 ‘
City ' FL ' Zip Code

ihe obllgatmns of regmlered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its regislerad office or registerad agent, or bath, in the State of Florida. 1am iamll iar with, and accept

e Signature, typed or prinied nama of regisiated BQent and tite f Appticabie.

{NOTE: ReQistered Agen signature required when reinstatirg)

DATE

FILE NOWII! FEE IS $550.00
r, After September 1¢, 2003 Fee will be $750.00
‘'Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added 1o Fees

OFFICERS AND DIRECTORS 1, ADOTIONS/GHANGES TO OFFICERS AND DIRECTCRS (N 11 .
THLE: P . O Celete TITE Dicrenge O Aedition | S
NAME- HANSON, MICHEAL A NAME s
STREET ADDRESS | 2185-3 PRETTY LANE STREET ADDRESS &
erv-s-20 | WEST PALM BEACH FL 33415 - si- 2P 2
me VP ﬂﬂele‘ie TITLE [YChange [ Agditien | 03
NAME HANSON, WINSTON NAME
STREET ADDRESS | 2185-3 PRETTY LANE STREET ADDRESS
Qry-51-IP WEST PALM BEACH FL 33415 ‘Cmy-sT-21P
ILE O Delete TIME [ change [ Adition

ool HAME lome S e T o = e m e ] WME |~ — -

STREET ADORESS “STREET ADDRESS M = o ———
CITY-ST-2P CITY-ST-2P
TLE T Ozlete TLE [J Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O Delete TILE O Change ] Andition
HAME NAME
STREET ADDAZSS STREET ADURESS
CITY-S1-7I0 CITY-S1-2P
TERLE [ Detete e [ Change [ Addidon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-ST-2P

of the corporation r the receiver or trustee
changed, or on an attachment wilh ap/s

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this rapart or supplemental report is true and accurate ang that my signature shall have tha same lagal @
empowered to execute this reporl as required by Chapter 607, Floria Statutes, and that @ appers in Block 16 or Block 11t

ddress, witp ail other like empowered. ﬁ/l 3

BIGMATURE AND TYPED OR PRINTED NANE OF 8/GN:NG OFFICER OR DIRECTCR

does not qualify for the exempticn siated in Section 119 07’(13)0) Flonda Stalutes. | further certify that the information

lect as if made undear oath; that | am an officer or direcior




