2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000025445 Sgp 12,2000 8:00 am
¢

1. Entily Name t f St t
CHEMLINE AUTO SERVICES, INCORPORATED cretary of state
09-12-2000 90236 029 ***550.00

Principal Place of Business Mailing Address
3700 HACIENDA BLVD 3700 HACIENDA BLVD
#6 #G

DAVEE FL 3314 DAVIE FL 33014 ' AG076572

; ’ IRV

2. Principal Place of Business 3. Mailing Address ”“"“”“ ‘l
" *City & Staté™ Tt |- -City & State - : —4. FEl-Number - 65-0489659 . Applied For

Suite, Apt. #, etc. Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O §8'75 Additional
aa Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o . Name
PETRYSZAK, JJOHN‘W Street Address {P.O. Box Number is Not Acceptable)
B44ONW18ST ... .
PEMBROKE PINES FL 33024
:;%i EalS l._‘_\i:g'_: L City FL Zip Code

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.

V-

.i;
SIGNATURE
Signature, typed of printed nama of registered agent and titke if applicable. (NOTE: Registered Agent signatura reguized when reinstating) DATE
9. This corporation is eligible 1o satisfy.its Intangible ) FILE NOWH! FEE IS $550.00 _ .. ‘I 10. Election Campaian Financin )
Tax fiing requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be $760.00 | "> 5000 Cameaion fnancing - $5.00 way Be
e . O Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TImLE D O oelete TITLE O change [ Addition
NAME PETRYSZAK, JOHN W NAME
STREETADDRESS | 440 NW 19 ST STREET ADDRESS
cr-size | PEMBROKE PINES FL 33024 oiv-St-2¢
e .1 D D 7 Detete T O change [T Addition
mve [ PETRYSZAK, CYNTHIA D MAME
STREET ADDRESS.| 8440 NW-19.ST STREET ADDRESS
or-sv2P"| PEMBROKE PINES FL 33024 giv-st-2¢
TITLE [ pelete THLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
mme 1 . S - [ pelete _TMLE s s s 1 Change_ T_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-$T-2IP CITY-ST-2IP L R N R T
e L] Delete TLE A 71 'O ohange ' [ Addidon
NA‘ME - NAME Loae P O N TR TP R
sr'ggermpagg‘ . wE O A STREET ADORESS
CITY-ST-2IP T CITY-ST-2IP
I C T ] Delle TITLE [lchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2P

13| hereby certify that the ifformation Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
"indicated on this répor 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 directar
of the corporation or the receiver or rustes empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmepyith an adgeess, with ail othéMike empowered.

e FREQUIRED | %'/N 759 B&3. boeg

SIGNATURE Al W D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR #Date Dayuma Phone #

-SIGNATURE:

CR2E034 (5/00)



