- - -

f

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name I Secretal y Of State
CEZAR AUTO REPAIR CORP. - ; 02-19-2002 90090 018 ***150.00
|
Principal Place of Business Mailing Address g 1
1158 N.E. 24TH STREET 1158 N.E. 24TH STREET | ‘
WILTON MANORS FL 33305 WILTON MANORS FL 33305 ' _
2. Principal Place of Business 3. Mailing Address ! Hlmll' ”I IIHI I““ "”“Il" ||m "m ""””II ”"l IH"H" l"] )
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 9939 Applied For
. 65 065 Not Applicable
Zi Countr Zi Coury -
P Y P Y 5. Certificate of Status Desired d $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
S|NDER, LuIS cC Street Address (P.0. Box Number is Not Acceplable)
1158 NE 24TH ST ‘
WILTON MANORS FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registerfl office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, fyped ar printed name of registered agent and titls it applicable. (NOTE: Repisterdhgent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEEp $150.00 10. Election C ian Fi .
Tax filing requirement and elacts to do so. After May 1, 2002 Feelill be $550.00 ) Trust F da(";pi'gg nancing $5.00 May Be
(See criteria on Dack) - Make Check Payable to Djartment of State und Contribution. Added ta Fees
'TH OFFICERS AND DIRECTORS 12, Sl ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ pelete Ty - [ change [ Addition g '
HAME SINDER, LUIS C A . &
streT abveess | 105 LAKE EMERALD DR. APT. 801 STRJADDRESS 3
CITY-ST-2IP OAKLAND PARK FL cr§-2p 8
o
TITLE SVD [ Delete Ty " [I Change [ Addition 5
NAME SINDER, SENADA NAN _
sweer a00fess | 105 LAKE EMERALD DR. APT. 801 STRIADDRESS
¢ITY-ST-2IP OAKLAND PARK FL 33309 ciny-zp
TITLE [ Delete Ty - [ Change  [] Addition
NAME
STREET ADDRESS DRESS
CITY-§T-2IP CcImy-21
TITLE I Delete i [Jchange [ Addition
NAME NAN
STREET ADDRESS STRADDRESS
CITY-ST-2IP CITY- 2P
TIE [ Detete TITU: [ Change {7 Addition
NAME NAM, -
STREET ADDRESS STREDDAESS '
! L)
CITY-ST-2IP CITY-2IP. ~._
TITLE 7 Detete i . Clcnange [ Addition
NAME NAM e
STREET ADDRESS e - s QSTRADDRESS. | o o o e g - ST
CITY-ST-2IP ciry.zip ,
13. | hereby certify that the information supplied with this fiing does not qualify for the exetion stated in Seclio}i 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 signat shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowereg0 execute this report as requil by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addree Rk pther like einpowered. . )
s !y -
SIGNATURE: __ SIGN JOUIRED R-01-02 (asi)seqs2pp

NG OFFICER OR DIHE?

Date Daytime Pfions #



