r

2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065707 Apr 24, 2001 8:00 am
1. Entity Name
r f State
THREE DAUGHTERS AUTO, INC. ecretary o
04-24-2001 90327 039 ***150.00

Principal Place of Business Mailing Address

1825 SOUTH POWERLINE ROAD 1825 SOUTH POWERLINE ROAD

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

S e (RO G
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 06 Applied For

88709 Not Applicable
i Country 2 Country 5, Certfficate of Staws Desied ~ [] 98+79 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CHERTOCK, STEVE ,
1825 SOUTH POWERLINE ROAD Street Address {P.O. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - .
. Election C F
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 Eriztlzzndaggrilsguﬁg:ncmg O fdsd.gjqoh‘;:}é?e
(See criteria on back) U Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE P 7 Delste TITLE [ Change  [] Addition
NAME CHERTOCK, STEVE NAME
sireer aooress | 1825 SOUTH POWERLINE RD STREET ADDRESS
orv-si2e | DEERFIELD BEACH FL 33442 CTy-s1-2p
TITLE VP O Detete TITLE [J Change  [J Addition
NAVE CHERTOCK, STACY SAME
STREET ADDRESS | 1825 SOUTH POWERLINE RD STREET ADDRESS
orv-st2e | DEERFIELD BEACH FL 33442 oiY-57-2p
TITLE [ pelste THLE [ Change [ Addition
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZtP oITY-§T-21P
TITLE 3 oelete TITEE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ] Dalate TITLE [ Change [ Addition
NAME NAME .
STREFT ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE E] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P / CiTY-ST-2IP

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repefi
of the corporation or the receiver or trustee
changed, or on an attachment with an are

SIGNATURE:

ot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarration
ate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
™ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dliefo) g sppiony

ale Daylre Phonc #

SKGNATURE ANDMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WIHIoID

CR2E034 {10/00)




