2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # » 94000016860 .

1. Entity Name

AUTO EXPRESS CENTER PATINT & BCDY SHOP,CORP. - J

Principal Place of Business

4111 NW 132nd Street,

Bay T

Opa Locka, FL 33054.

UsSA

Mailing Address

4111 NW 132nd Street,

Bay 1

Opa Locka, FL 33054

USA

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, ete.

FILED

Apr 11, 200

18:00 am

ecretary of State

04-11-2001 90090 023 ***]158.75

DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI ber Applied For
%Jg_%471304 Mol Applicable
Zi Countr Zi Countr i
P y ® y 5. Certificate of Status Desired = $8.75 ﬁddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDERY, LUIS F.
4111 NW 132nd Street,

Bay I
Opa Locka,

3

i

Shreet Address (P.O. Box Number is Nol Acceplable)

City

F L Zip Code

8. The above named entity

SIGNATURE,
ngnatum. lyped of pr

utmytd Ahis slaterment for the purpose of changing its registered office or registered agent, or both, in the Slate ol Forida.

President/Registered Agel

—

03/31/01

hted name of regisiered agent and Hle il applicable.

{MOTE: Registered Agent signature requited when reinslating) DATE

9. This corporation is eligibl

to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIHl FEE IS $150.00° . , o
After MAY 1, 2001 Fee will be $550.00° 10. Election Campaign Financing

$5.00 May Be

) : ; : : ; Trust Fund Contribution, Added to Fees
(See criteria on back) | .- Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pl .
TITLE T vetete TILE [ Change [ Addition
MAME EIDERY ! LUIS F b MNAME
smeraooness | 185 B Bayridge Drive STREET ADDAESS
CITY-§E- 7P Ft.Lauderdale, FL 33326 CIY-§1- 7P
TILE STD 1 Delete TITLE [ Change [ Addition
NAME EDERY ’ SYLVIA MAME
sieeraoviess | 185 E Bayridge Drive STREET AUDRESS
CITY-ST-2P Ft.lauderdale, FL 33326. CITY-ST-21P
TITLE 1 Oelete TMTE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIrY-S1-2p
TITLE 1 Delete TITLE [ change 27 Addition
MAME MAME
STREET ADDRESS STRFET ADDRESS
CIry-ST-2P CITY-51-7F
TALE ] Delete TITLE {3 Chiange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TE ] celete TINE [ Change 3 Addition
NANE HAME
STAEET AUDRESS i SIREET ADURESS
CITY-ST-2P ! ) CITY-ST- 2P

13. | hereby certity that the informatign gu
ingicated on this report or supph
of the corporation or the receiver prtr
changed, or on an attachmeant withfan

SIGNATUREQO

Iuis F, Edery, President 03/31/01

ifdd with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
port is true and accurate and that iny signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
s, with ali other like empowered.

SIGNATURT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater

[rytme Thone 4

ht

CR2E034 (11/00)



