2001 UNIFORM BUSINESS REPORT-(UBR)

‘ FILED

DOCUMENT #

1. Entity Name

AVD AUTO SERVICE, INC.

P95000052347

v

Frincipal Place of Business

33 S DIXIE HWY
LAKE WORTH FL 33460

Mailing Address

331 S DIXIE HWY
LAKE WORTH FL 33480

Jul 18, 2001 8:00 am
Secretary of State

(05-17-2001 91077 013 ***150.00

I!IIHII!\IIIIIIII||l|||ﬂ|||l||,||||lII\III(HI?IIIHIINIIIIHIIHIII

Tax filing requirement and elects o do so.
(See criteria on back)

]

Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elg, — T T e L T Suite, Apt-#, etg, === m s T T e e e T DO'NOT WRITE INCTHIS SPACE -
City & State City & State 4, FE! Number Applied For
65-0594023 Not Applicable
.2 Count Zi Count iti
P oumiry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHTINEZ’ JUAN J Street Address (P.O. Box Number is Not Acceptable)
1115 VANDEVENTER STREET
- WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named enlity submits this staternent 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 registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
— 8. THi5 COrportinm s sty ive-to Satisiy- ts-intangiole ~— o s ‘ B 1L E STt S . y
: 10" Elécnan Campalgn Fimancin 00" MavBa
After September 12, 2001 Fee will be $750.00 et 9 $5:00"may B3

O Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete mE ' (O Change [ Addition

NAME MARTINEZ, JUAN J NAME

STREET ADDRESS |1115 VANDEVENTER STREET STREET ADDRESS

cnv-st-2p |WEST PALM BEACH FL 33405 CITY-ST-2IP

TINE \' 1 Detete TITLE ; [Jchange [ Addition

NAME MARTINEZ, HORTENCIA NAME :

STREET ADDRESS (1115 VANDEVENTER STREET STREET ADDRESS !

omv-st-zP  IWEST PALM BEACH FL 33405 CITY-S7-2IP i

TINLE 1 Deete THLE ! [ change [ Addition

NAME NAME !

STREET ADDRESS , STREET ADDRESS

CITY-$T-27IP CITY-$T-2IP

TTLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS — _ . STREET ADDRESS - O B .
Ec e 1 D

TIiLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

TITLE [ Delete TITLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-7IP

13. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true an
cf the corporanon or the receivegor trustee empowergd

.

Ho

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
wigeihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

1200800

Y

CR2E034 (5/01)




