2003 FOR PROFIT CORPORATION S 12. 2003 8:00 §
UNIFORM BUSINESS REPORT (UBR gp ’ . am g
DOCUMENT #  P93000039206 ecretary of State
1. Entity Name 09-12-2003 90087 039 ***550.00
OSSIE'S AUTO SERVICE, INC.
Principal Flace of Business Mailing Acdress
12212 SW 129TH (T 12212 SW 129TH CT
MIAMI FL 33186 o MIAMI FL 33186 N :
B 11 T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applled For
65‘0416053 Not Applicable
Zp Country Zip Couniry 5. Cerlifcate of Status Desied (] 98+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: HARR|SON' DON Street Address (P.O. Box Number is Not Acceptable)
1950 S.W. 106TH AVE
. MIRAMAR FL 33025
City FL Zip Code
8. The above named entity submits this state;i‘ent for the purpose_lof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘ .
) i wn
SIGNATURE .
Signature, typed of printed name of registerad agent and title it applicadle. (NOTE: Registered Agent signalure required when reinstating} DATE . ?—
ERNG P
. mm-— FILE NOWI!! EEE IS $150.00 . - .| oo o oo Yol

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

— e T STTITEEY - T . -

b 1

‘8.~Election Campaign Financing'-"'—i‘—"'——’$5_00“May Be

Trust Fund Cantribution. Added to Fees

10, OFFICERS'AND DIRECTORS B | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D o [ pelets TILE [J Change  [] Acdition
HAME JACKSON, OSWALD T NAME
sTREET ADDRESS | 13119 SW 89TH AVENUE STREET ADDRESS
crv-st-z¢ | MIAMI FL 33176 CITY-§T-2IP
TITLE D- e [ Détets F me [JChange [ Addition
NAME JACKSON, BETTY e
STREET ADDRESS | 913119 SW 89TH AVENUE STREET ADDRESS ,
orv-st-ze - | MIAMI FL 33176 CITY-ST-2IP @Y
TITLE ] Delete TIME O change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-21P CITY-5T-2P
TITLE [ Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS L _ || STREET ADDRESS o e

N Clﬁ"-ST‘-ZI;’ i N - B - —— e — - o .,ClTY_'ST_-‘Z'IP-—-. [ . s BE T ) hnal ——— T et N et
TTLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

changed, or on an attachment with aggaddress, with all

SIGNATURE: snw:m/ép

12. | hereby certify thét the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.
o gomflom et
S A[AIIRED

SIGNATURE ANDTYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR

1/s]o>

Data Daytima Phona #

CR2E034 (10/02)

4.



