. i1 FILED
: Jul 22, 2002 8:00 am
‘ FOR PROFIT CORPORATIOM - ~ - Secretary of State
UNIFORM BUSINESS BEPORT (UBR) 06-11-2002 90389 038 ***150.00
DOCUMENT # P A0000IZ0 ([
1. Entity Name
BEL-AIRE AUTO SERVICE, INC.
.. QTVUW ‘
: . . | !
DO NOT WRITE IN THIS SPACE . ’
2. Principal Place ol Business l.MaIJinn Address '
6150 SILVER STAR ROAD | 6150 SILVER STAR ROAD
Suite, ApL #. 8ic. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
8kii¥no, FL GRLANDO, FL L 9 69022 e
c Co ) 75 Addive
32808 GRANGE 33808 ORANGE 2 ConmcamatSanaDosios 01§75 Mdtora
7. Nams and Addreas of Current Reglistersd Agent g
- I — = - N . L e . [ P
== et ' M E LS BORY S TEW I CZ et e
DQNOT w..RlTE .| SueetAddress (PO. Box Number is Not Acceplabie), . P :
IN THIS SP/ \CE ' . 2001 CLARK ROAD
°Y  QRLANDO, FL | %%*3;308

-

SIGNATURE .

8. The above namad entlty submits this staternant for the purpose of changing is registered office or registerad agent, or both, in the State of Aorida.

'3

7=/l -0 2

£ mﬁﬁm*wmmum-. ME:WWWMMWM!

DATE

1
8. This corporation is eligibla 10 satisfy ils Intangible
Tax filing requirement and elects 10 00 50
(See criteria on back)
.

January 1- Moy 1 Fee ls $150.00
After May 1, Fee (5 §550.00
Amondod UBR 19 §61.25
Make Chack Paysble to Departmant of Stats

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

to Feas

o

11, OFFICERS AND DIRECTORS "
TME Pres-Treas. e g
e Mel Borysiewicz RAE ; =
STRETMORESS | 2001 Clark Road el
Gr-$S%® | orlanda, FL 32808 oSt
Ve Vice Pres & Sec. :‘“‘“ g
NANE :
Amy Thoma

ADORESS STREET ADDRESS
sms;p 10900 Island Grove Rd. iyt
gt Clevmenty FL—347F11
TME TNE

| ) P _— L S 3 -
pa— s - _ U IO
R 1251 damnd I = - B -1 DO——NOT—WR'TE——————i - e
= D M IN THIS SPACE

RAME MAME -
STREET ADDRESS STREET ADGRESS . . )
Y5120 ory-s1-p9 '
TME me f
NAVE N
SIREET ADDRESS STREET ADDRESS
tov-51- 7% OFr-5-2P
e me
NAME NAVE R
STREET ADOAESS + || smeeraommess
QTY-ST-20 air-gr-op -

13. 1 heraby cartify that tha Information supplied with this
indicated on (his report or supplemental report is true

faiir:g does not quakly for the exsmption stated in Section 119.07(3Xi), Fiorida Statutes, | further cenify that the information
g ) accyrate and that my signature shall have the same L

ol the corporation or the receiver or ustea empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and 1het my name appears in Block 11.0r on an
attachment with an address, with all othar like empowared.

'ect as if made under oath; thal | am an officer or director

Y01 292 0724 3

SIGNATURE: MWAM—\ )
SGNATURE 0GR PRINTED MAME s 3 OFMCER OR DiRE A_
v o/

é’*{f*ca—.

Cayting Frone #




