2001 UNIFORM BUSINESS REPORT (UBR) FILED

" - -
DOCUMENT # P93000022141 May 15, 2001 8:00 am
S Secretary of State
S & M AUTO MEDIC INC. g
: 05-15-2001 90014 018 ***150.00
Principal Place of Business Maiting Address
5350 N ST ROAD 7 5350 N ST ROAD ?
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319
Suite, Apt. #, etc. . Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 U A Applied For
6 02076 Not Applicable
Zi Countr Zi Count
P Y P Uy 5. Certificate of Status Desired O ?g ggg?:{;tlonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - T e - - - TRGEEPT T g - e v b o am - S el =
BONAF'NO’ STEVE Street Address (P. O Box Number is Not Acceptable)
5350 N ST ROAD 7
FT LAUDERDALE FE 33319 .,
City ' FL Zip Code
B. The ahove 2 he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT . .
Sigffiatnd, typed or printed name ot |slared agent and titlg if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. L i . )
9. 1hns corporation is ehg\blg t%,ﬁlsfy its Intangible A FILE :IO\;VO FFEE JS“I$150.0500 o 10. Election Campaign Financing $5.00 May Bo
ax '”‘”9 rgqunremenl anc elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change  [] Addition
HAME BONAFINO, STEVEN WAME
STREET ADDRESS 6192 B LAUREL LANE STREET ACDRESS
CITY-ST-2IP TAM RAC FL 33319 . CiTY-ST-2IP
TITLE ) Detete TITLE ] Change [ Adition
NAME RAME
STREET ADDRESS STREET AQCRESS
,CIT‘!-ST-ZiP CITY-ST-2IF )
TITLE [ Detete TRE [ Change  [C] Addition
NAM_E . NAME P N
STREETADORESS |~~~ T T - ’ STREETADDRESS™ {" ™~~~ ~ - -
CITY-ST-ZIF GiTY-S1-2if
TITLE O pelete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP
Tme ) . [ Detete TITLE [ change  [] Additien
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . 7 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rege (14 exccute th snort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgch M erfptwered,
| SIGNATURE S5 - )
ﬂ;ﬂcms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

pa 7

0007121

CR2E034 (10/00)



