-
.

2000 UNIFORM BUSINESS REPORT (UBR)

5n

FILED

DOCUMENT # P92000000024

1. Entity Name

Jun 07,2000 8:00 am
Secretary of State

POWEHUNE AUTO BODY' Iﬂc 05-16-2000 90071 005 ***150.00
Principal Place of Busingss Malling Address
2660 NW, BOGA RATON BLVD. 2660 NW BOGA RATON BLD.
BOCAHATONFLWISH BOCA RATON FL 33431
Us us )
FREE s O
9.me seme
Suite, Apt. #, 8ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650383684 Not Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?989 g?qm%tlonal

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

ARCHON, A\.EMNDRIA
447 NW 87TH TERRACE
'CORAL SPRINGS FL 33071 ~

- -

-— -

e JefF  Bradley

Street Addrass (PO !Box Number is Not Accepf&?ﬁ -

FL | 48%70

8. The above named entity wbm&ts this staterment for

Zudli

SIGNATURE

“Loxahatchee.

8 nurpose of changing its registerad office or reglisterad agent, or both, in the State of Florida.

4-28-0 O

Signat riame of Tegisterad agwnt and 1t aoplcable {NQTE: Pagistergd Agant sigralute requingd whan rénsianng} DATE -
9, This corporation ig ehgtble Io salisty its Intangible FILE NOWIH! FEE IS $150.00 ’ 1 S L T o
o . : 0. Election Campaign Financin }
T fifing requirernent and elects to db so. . After MAY 1, 2000 Fee wili be $550.00 Trost Fond & o’fiuﬁm;n}. i ﬁg‘f‘)‘gﬁ f"
{See creriaonbeckyecy - 0 ... L3} Make Check: Payable to Depariment of State AR
11 Ll OFFICERS AND DFHECTOFIS 12,0~ T ADDFTIONSICHANGES TO OFFICERS AND DJRECTOHS N1 =
me . Lok s e Lt 1o G M e T T -+[J Change * ' [ Adution §
NAME AHCHON ALEXANDRIA NAME - o
sTREET AoDRESS | 1713 ARABIAN DRIVE STREET ADDRESS §
CIvY-§r-ZiF LOXAHATCHKEE FL 33470 CITY-5T-21P i ﬁ
WILE {7 pelete e O Changs ] Addition | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2i7 .
Tme [ pelete TiTLE [ Change 7] addition
MAME i NAME
STREET ADDRESS STREFT ADDAESS
CIFY-51-7P CITY-5T-1IP
“THE™ . = . - - Cioeete “nE -t —— 3 Charye — [ Addition~| ——
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P ClTY-ST-2IP
eE 01 peteta e D) changs [ Addlien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§1-2P
E . . . - . O Delgte TILE, - G Change [ Addition
AME . '_,‘\'5?.1 NAME -
SIREEF ADDRESS | - ' STREET ADDRESS
CITY-§1-2P T Cy-$T-2IP ¢

. 13. | hereby centi
indicated on

that the infarmation supolied with this filin

changed or on an attachment wman

SIGNATURE

does not Gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforration - "
is report or supplemental report is true and accurate and that My signature shakl have the same legal effect as if mace inder cath; that t am an offiger or direciar *

of the corporation or the receiver or rustee empowered 1o execule this report as requwed by Chapter 607, Flonda Stawles; and thal my name appaars in Biock 11 or-Block AR it~
a;idrete spelthy ;:"1 olhet fike nmpowere .. L L :

o wEp 2T “Epon D AR SR 90 3 5

T ORWRECTIR

rar wc f
o "0_0 347 w;ﬂ{

Daytime Prons #




