2000 UNIFORM BUSINEISS REPORT (UBR)

FILED

DOCUMENT # P94000052322 Mar 22, 2000 8:00 am
GERMAIN AUTO SALES & REPAIRS, INC. Secretary of State
) 03-22-2000 90030 004 ***150.00
Principal Place of Business Ma\’li:ng Address
1023 ME 5TH AVENUE i PO, BOX 9142
"|FORT ‘CAUDERDALE-H-33304 — — ~m o —;CORAL‘:SPRINGS:FL—}_:IHS-QNZ-:_ B S S oL o
us T 1 - : i RILE Y
i s I,
|
Suite, Apt. #, elc. Suike, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Number Applied For
E 65%69884 _/ Not Applicable
Zp Country 2P lf Country 5. Certlficate of Status Desired lﬁ/ ge%gfq Lﬁid;tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

i Name

FIQARQ, GERMAIN S
1023 NW STH AVE i
FT LAUDERDALE FL 33304 1

i City FL Zip Code

Street Address (P.O. Box Number is Not Acceptabie)

8. The above named entity submits this stalement {or the purpc%se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent ang utla it applvca‘ble. (NOTE: Regrstared Agent signature reguired when reinstatng) DATE
R
“9 This corporation is eliglbiertosatisty its Intangrote—1 WF&E%WFE&!% ' e
~ 10 Efection Cal Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 B Trsgtlggnd é”fnaz;?;uﬁgl:ncmg = ﬁ,‘gﬁ;’;ﬂ‘;?e
(See oriteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP | [T Detete e Ol Change L) Acdition
NAME FRITZNER GERMAIN ‘ NAME
STREET ADDRESS 1200 w SUNHISE BLVD ‘ STREET ADDRESS
an-s12» | FT [AUDERDALE FL a o-51-2¢
TMLE pvs | O Decte e Ol Change [ Addition
NaME GERMAIN, YOLANDE F ; NAME
STREET ADDRESS 1200 W SUNR|SE BLVD 1 STREET ADDRESS
ony-st-2ip FT U\UDERDALE FL 33311 i CIRY-ST-Z7I1P
TTLE (1) S 1 O pelese TTLE (7 Chaage [ Addition
NAME GERMAIN, SHYLOV" F § NAME
STREET ADDRESS | 1200 W SUNRISE BLVD STREET ADDRESS
C-S-2F | FT LAUDERDALE FL 33311 } cnv-s1-2p
TTLE ' O Delete TIME O change [ Addition
NAME | NAME
STREET AODRESS ‘ STREET ABDRESS
CITY-5T-ZIP I CITY-ST-2IP
TITLE ' [ pelete TIMLE ’ [ Change [T Addition
HAME . HAME
STREET ADORESS | ~pm ~wemene - <2 B STREET ADDRESS o —— . -
CITY-ST-2IP . CITY-5T-ZiIP
TLE V[ Delete RLE [ cChange [ Additign
NAME : NAME
Ningk! ANOACSS STREET ADDRESS
iy srap . CITY-ST-2IP

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 supplemenial report is true and accurate and that my signature shall have the same legal eﬂec{ as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of cn an attachment it TIress, with all ather Elke empowered,

e 3-15-op>

N A?ETYPED ‘OR PRINTED RAME OF SIGHING OFFICER UR DIRECTOR Dale Dayime Phione #
kL

CR2EN2A 1Q/G0Y



