.. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

S & M AUTO MEDIC INC.

DOCUMENT # P93000022141

Principal Place of Business

5350 N ST ROAD 7
FT LAUDERDALE FL 33319

Mailing Address

5350 N ST ROAD 7
FT LAUDERDALE FL 33319

2. Principat Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apl. #, etc.

T e - FR’LE&
L W E.-Ht FARY DF e
HYLE : S

ISION OF CoRpoR Y v

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 01 Applied For
02076 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
. B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) T ) ) ‘ : o Name T i oo s
BO INO, § Street Address (P.O. Box Nurnber is Not Acceptable)
5350 N ST ROAD 7
FT LAUDERDALE FL 33319

City Zip Code

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $550.00

9. This corporaﬂgn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Department of State

10. Election Campalign Financin,

$5.00 May Be

TFrust Fund Contribution.

Atded 1o Fess

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O delete TIE [ change [ Addition
NAME BONAFINO, STEVEN NAME )

STREETACDRESS 5192 B LAUREL LANE STREET ADDRESS R 0 0 2 ﬁ — .
CTY-5T-2P TAMARAC FL 33318 cy-§T-2P h‘@ 20 ..0() QOD \5 S5 (S0 - U( '/
T 7 Delete e v [ Change L] Addition
RAME NAME

STREET ADDRESS 4 SREeT soRESS

CiTy-$7-2iP CITY-ST-2IP

TLE 7 Detete TME [ Change [ Addition
NAME ) T NAME ) - = ‘
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2P

meE 7 Delete TITLE \ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \\ f)__

CTy-57-2IP TATY-5T-71

TiTLE [ oslete TILE J— ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-2IP

TITLE [ Delste TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1}. Florida Statutes. | further certity that the information
indicated on this report or supplemental rpport is true and accurate and that my signature shall have the same legal effect as if made undeg oath; that | am an officer or director
of the corporation or tha receiver or jrusife empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nagfe appears in Block 11 or Block 12 if

changed, or on an attachment withfan Address, wilh all other like empowered.
YA qsu-

SIGNATURE: Wt »4; // r 735 6S%3

7

CR2F034 (K001



S&M Auto Medic, Inc.
5350 N State Road 7
Fort Lauderdale, FL. 33319

November 2, 2000

s, e—— e e —— [ - e e L e -

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

This letter is to certify that I, Steven Bonafino, did submit $150.00 to The Division of
Corporations on April 2000. As per my conversation with Michelle on November 2,
2000, I was told that the information was imputed into the computer on June 22, 2000.

I am requesting all assessments to be removed from my account because I did submit
my report one time. Thank you for your kind cooperation regarding this matter.

Sincerely yours,

_ < Steven Bonafino
President



