2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P96000065707 Apr 28,2000 8:00 am
THREE DAUGHTERS AUTO, INC. ecretary of State
04-28-2000 90048 037 ***150.00
Principal Place of Business Mailing Address
1825 SOUTH POWERLINE ROAD 1825 SOUTH POWERLINE ROAD
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 334428164
R ¢
r T R A0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-%88709 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Aaditional
) . "~ Fee Reguired
6. Name and Address of Current Reglstered Agent = |7 7 T 7 777 Name and Address of New Reglsterad Agent
Name
CHERTOCK' STEVE Street Address (P.O. Box Number is Not Acceptable}
1825 SOUTH POWERLINE ROAD
DEERFIELD BEACH FL 33442
City FL Zip Code

B. The abave named entity sukmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DIATE
9. Ihisff;orporatign is ellgiblc;e t? satisfy its Intangitle FILE NOW1l FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and efects ta do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Addition
NAME CHERTOCK, STEVE NAME
sTReeT ADDRESS | 1825 SOUTH POWERLINE RD STREET ADDAESS .
orv-st-2p | DEERFIELD BEACH FL 33442 ay-st-2¢
TILE VP O pelete TITLE [ Change [ Addition
NAME CHERTOCK, STACY NAME .
sTREET ADDRESS | 1825 SOUTH POWERLINE RD STREET ADDRESS
Ciny-si-ae DEERFIELD BEACH FL 33442 ' ClTy-S1-2IP - '
TILE [ pejete TIFLE [ change [ Addition
NAME . - - e e - - - - NAME T ve—— T - = T -
STREET ADORESS STREET ARDRESS
GITY-ST-2IP CITY - ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P TTY-ST-2P
Tme [ Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP

13. | hereby ceriify that the information supplied with 1 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
¥ e and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AL
of the corporation or the receiver or trustep J’ 2 4 d .-_ ;_.;gr’

RRED A S RTINS SRR
SIGNATURE: SICALH )2 EAS U 20 ‘-Ilzoloo 954 -‘!a‘i—030§
BIGN?BﬁE AIMPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

CRZE034 (9/99)



