(=

2000 UNIFORM BUSINESS REPORT (UBR) 82340

DOCUMENT # p96000011574 - AMENDED 2000
1. Entity Name
s FILED
QUICK-FIX WINDSHIELD REPAIR, INC. z . . 05
Principal Place of Business Mailing Address 00 AUG 28 AH 9'
4555 N.W. 103rd Avenue 4555 N.W., 103rd Avenue| | 1 aov O0F STATE.
Sunrise, FL 33351 Sunrise, FL 33351 ; SEER\;WM-_E?;%%R‘DA
| TALLAHASSEET
2. Principal Place of Business 3. Mailing Address ?.
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
_ ' 65-0652760 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || gi'ggqmggjmal
w ——=~ . B. Name and Address of Current Registered Agent — - - - - —~- 7. Name and Address of New Reglistered Agent ~
Name
Ke nneth Ei ni ger Street Address {P.C. Box Number is Nat Acceptable)
4555 N.W. 103rd Avenue
Sunrise, FL 33351 = FL P

1, 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 registered agent and tile if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla | - FILE NOW!!] FEE IS $150.00 . . S
Tax ﬂlingp?equiremenlgand elects tofydo s0. i After MAY 1, 2000 Fee will be $550.00 0. ﬁigilng:glgggguiglsncmg ] $5.00 I\r':lay Be
(See criteria on back) Make Check Payable to Department of State ’ Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [] Deete e P, VP, Sec, Tres [] Crage [ Addtion
NAME Kenneth Einiger NAME Kenneth Einiger
smeeTAooRESS |4 555 N.W. 103rd Avenue smeeTaDorEss | 4555 N.W. 103rd Avenue
ary-sT-20 ISunrige, FL 33351 QTY -5T-2P Sunrise, FL 33351
TME D Delele ME D Charge D Addition
NAME MNAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY -ST- 2P
TME [] Delete TTE - e Addition
WME - - : = fee s EIJQBIJEI%%&L“_
STREET ADGRESS STREET ADDRESS ' ~D9/06/00~-01 _"QBU_
Ty . 5T 2P Qary-st-zp dsdsnl. 25 wEesei].,
TME ,:] Delete ME L__| Change D Addition
NOME NAME
STREET ADDRESS ) STREET ADDRESS
CITY . 5T 2P CITY -ST- 2P
TITE |:] Delete TME D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GTY-ST- 2P
TTE D Delete TME D cr% Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS .
CITY - 5T- 2P CTY -ST-2P v

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 accu and that my signature shall have the same legal effect as if made under oath; that | am an
j execute this report as required by Chapter 607, Florida Statutes; and that my name appears

officer or director of the corporation or the re: r or freStee empower
in Block 11 or Block 12 if changed, or an aﬁim ana $s, with all other like empowered. - o

i v € 503 0
SIGNATURE: - KEN InMICER, 954-572-0600

« JNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32281F A

CR2E034 {9/99)

T

o

Tor
(¥}



