) “ - ) h FOR PROFIT conponAT'ON ”ﬁ m,—&-f/] 09-03-2002" 99'}54 047 ****61 25
LJNIFORM BUSINESS REPORT (UBR) - ~ PI4000078362

DOCUMENT # p94000078392 S : 02 SEP -9 AT

1. Entity Name ' /
N

AUTO REPATR PROFESSIONALS, INC. TALJ:\'E.E? Ag‘SEEPFLégT
' DA

DO NOT WRITE IN THIS SPACE

l2. Principal Mace of Business 3. Mailing Address
3501 NW 19th Street 3501 NW 19thsStreet
Suite, Apt. #, ste. Suite. Apt. ¥, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
LAUDERDALE, LAKES, FL LAUDERDALE LAKES, FL - . ,_l 65-0533448 Not Apglicable
Zip Country Zip Country " . . $8.75 additional
5 Certificate of Status Desired  [J
33311 BROWARD 33311 BROWARD Fes Required
7. Name and Addross of Current Registered Agent
Name
. : WINSTON HAFFIZULLA
O-NOT"WRIFIFE=— Sireet Address (PO, Box Number 1s Not Acceptable) -
- City . Zip Code
- _ Sunrise -~ FL 33323
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed o printer name of regrsiensd agent and litls  applicable. (NOTE: Ragistared AQend signatine nequired when reinstating) DATE
. i i -y inla s January1 May1 Feo is $150.00°.
2 T copotors e oty s iy | iy 5o 0 B —
ax Wing require ‘ _ mended UBR & SETTE> ) , Trust Fund Contribution. D  AddedtoFees
(See.criteriaonback). . - M. sk CRETR T 3ya518 T Daparimen df-sﬁﬁ,.zg - pidhubecindvihlobiivdain il
TR OFFICERS AND DIRECTORS - ,
TILE _ ‘ TINLE S
NAME NAME A8
STREET ADORESS STREET ADDAFSS oy
CIrY-57-2P £Iy-T-2IP 3
w
TTLE D TnE 3]
NAME NAME (&

ST M HAFFIZULLA, CHRISTOPHER | greraomeess |

STREET ADORESS ™
£iy-51-2° EggﬁEﬂﬂﬂzﬁthF‘Et:% 1311 - cmy-sT-7iP

me e ]

:::fﬁmnnm HAFIZZULA DWAYNE L. s":"nsirmss . o e a

CITY- 1.2 fggrlmgg'r }?tﬁft " 211 comv.stze f . DO NOT WRITE ‘

MLE P 1 z:,_ lN TH'S SPACE

HAME HAFFIZULLA, WINSTON

STREEY ADDRESS 3501 NW 19th St. STREETADDRESS |

crs% | LAUDERHILL, FL. 33311 o seze

TmE VP THLE C )
NAME HAFFIZULLA, PAULETTE | NAME .

smeraooess | 3501 NW 19th St. STREETADDRZSS | ‘I
urvs® | LAUDERHILL, FL. 33311 cav-st-2¢

TME TILE

NAME o NAME .

STREET ADDRESS STREET ADDRESS |

CiTY-ST-2P ) CITY-5T-2P

13. | hareby certily that the information supplied with this filing doas not quality for tha exernption stated in Section 119, 07&3)(0 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 efiect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmeant with an address, with all other like empowered.

_ atechment wii a \
( SIGNATURE: % Qm»:& c*\\%?\lm\\\ R:3R-02 _ R
. L J Phone ¥

ED OR FRINTED HAME OF BIGNING Gfﬂc:n or iREC




