2000 UNIFORM BUSINES!S REPORT (UBR) FILED

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapier 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o}her Iik;%wered.

AT

SIGNATURE: ﬁQ/% Sl 3/18(nowr

SIGNATURE ANDTYPW PRlN'Iﬂ) NA‘HE QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

I

|
DOCUMENT # P95000086306 Mar 22, 2000 8:00 am
1. Entity Name
GOLDEN HANDS AUTO REPAIR, INC. Secretary of State
03-22-2000 90045 020 ***150.00
Principal Piace of Business Ma’wliné Address
|
4907 NORTH UNIVERSITY DRIVE 4907 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 3335% LAUDER)HILL FL 33351-5747
Suite, Apt. #, elc. SuitT. Apt. #, elc. DO NOT WRITE IN THIS SPACE
t
City & State City'& State 4. FEI Number Applied For
65%16934 Not Applicable
Zip ’ Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
AFROMOWITZ' ALAN Street Address (P.O. Box Number is Not Acceptable)
4907 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 .
I Cit Zip Code
| Y FL P
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agentf'pr both, in the State of Florida. ki
g -
SIGNATURE
R, Sign{a_tl.rlre‘ typed or printed name of registersd agent and ttle if applicable. {NOTE: Registerad Agent signatura reguited when rainstaing) DATE
i e DO Copd et s
. This cdrporation is eligible to satisfy ts Intangiole  { ™ - ' FILE NOW!H! FEE IS $150.00 10. Blecti o
. ) . Election Campaign Financing $5.00 May Be
Tax ﬁrmg n.aqulrement and elects to do so. |‘_7{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP I [ oalgts TMLE [ Change [ Addition
NAME AFROMOWITZ, ALAN NAME
sTReET ADDRESS | 4907 NORTH UNIVERSITY DRIVE STREET ACDRESS
CITY-$T-21P LAUDERHILL FL CITY-ST-2P
TLE DS L O Delese TITLE {Jchange [ Addition
NAME AAFROMOWITZ, DONNA 1 NAME
streeT ADDRESS | 4907 N. UNIVERSITY DR. ‘ STREET ACDRESS
CITY-ST-20P LAUDERHILL FL CAY-5T-2IP
TITLE . [ Delete TITLE B [ crange _ [ Addition
NAME i_,._ e N - |—— T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS | STREFT ADDRESS
CITY-S7-2IP ‘ CITy-8T-21P
TLE [ Delete e []change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP



