e
FILED

2002 UNIFORM BUSINESS R-EPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  P94000025048 Secretary of State
. Entity Nama
ALJ AUTO DIAGNOSTIC, REPAIR AND SALES INC. 05-01-2002 91583 020 ***150.00
Principal Place of Business Mailing Address e N
5620 DAWSON STREET 5620 DAWSON STREET DuvoLuo]

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 o
S . A
2. Principal Place of Business 3. Malling Address II ’ , d

Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

_ 650492176 Not Applicable
ap Country 4 Country 5. Cerlificate of Status Desied ~ [] ~ 98+73 Additional
Fee Reguired
= - 6. Name and Address of Current Registered Agent ___ __ ——=r . 7..Name and Address ot New Reglistered Agent. __._._ - .__
s Name

HUTCHFNSON’ m J @ sé?# Street Address (P.O. Box Number is Not Acceptable)

5620 DAWSON STREET

HOLLYWOOD FL 33023

City FL Zinz Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,

‘ SIGNATUREADSE?AL M/; SO NS

Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura recuired when rainstating} DATE

- s . n . Cy . . . l .

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuiion n Added to Fees
#See criterla on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 'iﬁ SEX M- O Datate TITEE 3 Change [ Addition

NAME HUTCHINSON, JAMES A HAME

STREETADDRESS | 11034 SW MANOR STREET ADDRESS

CITY-57-2P DAVIE FL 33324 GITY-ST-2IP

TILE [ oeleta TIMLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ) CITY-ST-21P

me oo T e T O oetee = we -—— - - Tt - o~ o o . .. . [Ochange .. Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE . [ Delete THLE (O change [ Addition

NAME A NAME

STREETADDRESS | 1. & apy . .. STREET ADDRESS .

CITY-5T-2P o - ) CITY-8T-2iP

TILE O Deiete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

LE [ Delate TITLE [ change ..[3 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P Lo CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
of the copporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed: or on an attachment wi ress, other like empowered.

T A e e V5¥ I8R5 BT

s v
w b

SIGNATUR

»r ?
I /sﬁra}n‘une AND 7YPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Pfione #

|
!
|
!

CR2E034 (9/01)



