2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000039206

1. Entity Name

OSSIE'S AUTO SERVICE, INC.

Principal Place of Business

12212 SW 128TH €T
MIAMI FL 33186 .. . .
us

Mailing Address

12212 SW 129TH CT
MIAMI FL 33186-6443
us

2. Principzl Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, At #, etc.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90059 047 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0416053 Not Applicaile
Zi nt Zi c i
P Counlry ® ountry 5. Certificate of Status Desired | $8'75 5dd|t|onal
Fee Requirad
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, DON Street Address (P.C. Box Number is Not Acceptabla)

1950 S.W. 106TH AVE

MIRAMAR FL 33025

Chty

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registersd agent and tde it applicable {NOTE. Registerad Agent signalure rsqured when remnslating) DATE
- - . - - o Ig = T o P ] . -
9 This" iorris sty s Iifargibte — S S P H R NOWHEFEE" RO~ — il e oz
&~ This corporatiormisatigible to satlsfy ms Intangibte NFEE 3§15 10, Elaction Campaign Finanding

Tax filing requirement and slects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contriution. Added to Fees

$5.00 Mayse” |

CR2EQ:4 (9113)

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O petete TILE [ Change [ Addition
NAME JACKSON, OSWALD T HAME
STREETADDRESS | 13119 SW 89TH AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33178 CITY-ST-2IP )
TITLE D O Detete TITLE T Change 3 Addition
NAME JACKSON, BETTY HAME
STREETADDRESS | 13119 SW 89TH AVENUE STREET ADDRESS
oITY-ST- 7P MIAMI FL 33176 CITY-SI-21P
TITLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- 5128
LE [ pelete TILE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B ] e L B . B U S — o — —
TILE . [ petete THTLE [Jchiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver g

.‘_,J‘_

rustee empowered logkecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04/[2;{09 ((Z;/235-H2/

Daytme Phore &




