| FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

orZIieeCc W

1. Entity Nama Secretal y Of State 2
AVD AUTO SERVICE, INC. 05-27-2002 90312 020 ***150.00
Principal Place of Business . Mailing Address
331 S DIXIE HWY 331 S DIXIE HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
3. Principal Place of Busness 3. Maiing Address HIII‘IH ﬂl ml‘ Iml "m "“I "m "m Im' Ill"“ln M“ !ll”"l
Suite, Apt. #, etc. . Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 Applied For
6 94023 Not Applicable
Zi Zi i
P Country ° Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name . el e . = - - —
NEZJUAN J Street Address (P.Q. Box Number is Not Acceptable)
1115 VANDEVENTER STREET
WEST PALM BEACH FL 33405
City FL Zip Code
8.‘The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
. N L ) n
9. ihwsg}orporaﬂqn is elltg|b\§ tcl) satmstfyc;ls Intangible FILE N:JW... I;EE |$I $150.00 10. Election Campaign Financing $5.00 May Be
axi "Tg rgqusremen and elecls 1o 0o 0. R After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe P . [ Delete TNLE O crange [ addition | S
HAME MARTINEZ, JUAN J NAME L
streeraooress | 1115 VANDEVENTER STREET STREET ADDRESS §
CITY-ST-21P WEST PALM BEACH FL 33405 _ CITY-ST-20P o
o oc
TIILE v . [ celete TITLE . O Cheange [ Addition | &
NAME - | MARTINEZ, HORTENCIA NAME .
streeT aboRess | 1445 VANDEVENTER STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-2IP
e ’ [ Delets TLE, . [ change [ Acdition
NAME NAME ) . L.
. STREET ADDRESS {-— . e L ST mem® e o e ke SR W erppeT anpREsG T T T SN, T - T T
CITY-ST-2IP CITY-5T-ZIP .
TILE [ Delete me [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP A
TITLE O Delete e ' [3 Change [ Addition
NAME  » : W NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE ’ 7 Delete TILE K [J Chenge [ Addition
NAME NAME ’
STREET ADDRESS . ‘N STREET ADDRESS
CiTY-3T-ZIP ’ CITY-S1-ZiP
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 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 director
of the corpération or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 if
changed, or on‘an attachment with an address, with alf other Iike empowered. : :
NATULAS T o4l
SIGNATURE: _ L ZIATL =
. SIGNATURE AND TYPBRQR.A WTOR 7/ ,—/ 9&19 - Daytima Phons #




