2001 UNIFORM BUSINESS REPORT (UBR) FILED S
| May 16, 2001 8:00 am’

|
1. Entity Name Secretal ’f Of State
HARCO REPAIR & SERVICE CO. 05-16-2001 90048 031 ***150.00
Principal Place of Business Mailing Address
655 W. PROSPECT RD ‘ P.0. BOX 451356
OAKLAND PARK FL 33309 SUNRISE FL 33345
us
j | l }
2. Principal Place of Business 3. Mailing Address l I l
S5 W Pres prex |
Suite, Apt. #, etc. Suite, Apt.|#, etc. T DO NOT WRITE IN THIS SPACE
ml( \(.uvd \-D oK
City & State City & State 4. FEI Number 505 Applied For
) 6 35170 Mot Applicable
Zip Country Zip Country ” , $8.75 additional
3 5’5 Qﬁ 5. Cerlificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — R - R Name - .- g-»-—— B
PERSAUD’ HARRY Street Ad(Er);i-({;E Box Number is No\.tx.i\i}:g;:;a:%
10390 N/ 18TH MANCR .
PLANTATION FL 33322 . \p
LSS W Prosgect R
City . Zip
Daklomd Dok FL | 3233
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.
SIGNATURE
Signature, Typed or printed name of registared agent and tite if applicable. {NOTE: Regislered Agant signature required when reinslating) DATE
i ion is eligi isfy i i . FILE "t A ) ‘ ) ‘
9. 1h|sfﬁ.orporat|<l)n ' ehiglbls klj S?llifygs Intangible * AR \ I;Ay?v:om FFEE Isius;esgso:o 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects 1o Co 50. et ) ee w - Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE p [7 Delete TITLE vP ~ors 17 Change ﬂmdilion 8
NAME FERSAUD, HARRY NAME Jare L OM-C—H 2d S
STREET ADDRESS | 10360 NW 18TH MANOR SHETIORESS | 5 & L) Prospect 3
onv-S-2¢ | PLANTATION FL 33322 s | Doaklend Park EL 3D3R i
TITLE [ pelete TILE [ change  [C] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ) [0 Defete TITLE . [ Change [ Addition
NAME - - NAME - ’ - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREEYT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE . [0 Delete TITLE [ Change [ Addition
NAME - h ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) . . CITY-ST-2IP
TILE ' [ Celete TILE (D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 118.07(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 oathy; that | am an officer or directer
of the corparation or the receiver or trusteg gmpowered to exegyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with al ke empowered.

Ll a7lol Gs4-92% - (Leo
SIGNATUR#END TYPED OR PRINTED NAME OF sn‘anma OFFICER OR DIRECTOR Dale Daytims Phone #

SIGNATURE:




