-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT # |
et e P95000030887 Secretary of State
SWABY'S AUTO TECH, INC. 02-07-2002 90164 008 ***150.00
Principal Place of Business Mailing Address
SWABYS AUTO TECH INC 10890 SW 186 ST
10890 SW 186 ST BAY 19 BAY 18
MIAMI FL 33157 MlAMI FL 33157
" " VTR IR IR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number . Applied For

; 650568733 Not Applicable
Zin Couniry Zip Country 5. Certiicate of Status Desred ~ [] 875 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAWK[NS’ EUSE Street Address {P.O. Box Number is Not Acceptaile)

9130 S DADELAND BLVD

DATRAN TWO, SUITE 1109

MIAMI FL 32156 City FL | 4rCode

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 tille it applicable (NOTE: Registersd Agent signalure réquired when rainstating) DATE
g e aem o ag " | attar May 1,202 Foovilipa ssg0gp | 1 EocionCanpaionrarcing - $5.00 ayes
] g 1e . s - Trust Fund Contribution. (| Added to Fees
{See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e S [T Delete TLE [Jchange [ Addition
NAME DAWKINS, ELISE D HAME :
STREET ADORESS | 17830 SW 83 AVE STREET ADDRESS
CITY-ST-21P MIAMI F. 33157 - LITY-ST-21P
TITLE S (] Delete TITLE [Jchange [ Addition
HAME MILVERTONS, DAWKINS NAME
STREET aDDRESS | 17830 SW 83 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZiP
TILE ' [ pelste TITLE [Jchange [ Addition
NAME - -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IF
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§T-2IP
TITLE B [ pelete TMLE [} ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P "
TILE 2 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CHY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmentwth an address, with all othe, eempowz@d
) P
SIGNATURE:: ” o éd@ﬁ@ﬁ Flaplied Clpﬁé’5'~ ] / 21 /68,

SIGNATURE AND TYPED GR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Dats Dafime Phone #

AV 0681520

-
o

CR2E034 (3/01)



