2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000072698 Secretary of State

May 14, 2002 8:00 am

n
2
g
E

1. Entity Name E
DAVIE BRAKES & AUTO REPAIRS, INC. 05-14-2002 90303 029 ***150.00
Principal Place of Business Mailing Addrass
4290 DAVIE ROAD EXTENSION 429 DAVIE ROAD EXTENSION .
DAVIE FL 33024 DAVIE FL 33024 !
Sulte, Apt #etc. Suite, Apt.#,etc. . DO NOTWRITEINTHIS SPACE__ . .
City & State City & State i 4. FEI Number Applied For
' 59%95959 Not Applicable
- o —
Zip Country P Country 5. Certificate of Status Desired O 58‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSHCOVIRI_"EEV L . . Streret Address (P.O. Box Number is Not Acceptable)
4290 DAVIE RD EXT ° :
DAVIE FL 33024 "~
o ) City Zip Code
SR FL
8. The above named eﬁt'wty 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 ttle if applicable. (NOTE: Registered Agant sighatura required when reinstating) DATE
i i
. ] R e ) 7 ¥
: 9. This corporation is eligible to salisfy its Intanginie FILE NOW!!! FEE IS _3!!50.00 10, Eloction Campaign Financing - - $5.00 May B
Tax filing requiremént and elects te do sa. After May 1, 2002 Fee will b”e $550.00 Trust Fund Contribution O Added to Foes
4 {See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVS [ Celets TILE O Change [ Addition | S
NAME ZEEV, HERSHCOVICI RAME <. S
sTreeT ADDRESS | % 4200 DAVIE ROAD EXTENSION STAEET ADDRESS S §
CITY-ST-2IP DAVIE FL 33024 CITY-57-2F hr, o
p o
me o, VP (] Detele me / O change  [J Additien | O
NAME " - o “NISSIM, PENIAS NAME ';
STREET ADDRESS | 4290 DAVIE ROAD EXTENSION STREET ADDRESS i
or-s1-2P . | DAVIE FL 33024 : CITY-57-ZIF
TITLE ) [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z?F“
TLE [] Detete LLLT I {71 Ghange [ Addition
i .
NAME NAME |
_STREETADORESS | . . e o || smeerAvosess | o ‘ o o
CITY-ST-2IP CITY-ST-ZFF .
TLE [ pelete mE (] Change [ Addition
NAME NAME L,
STREET ADDRESS STREET ADDRESS . T .
CITY-ST-ZP CITY-ST-2IF . RO PO Y PN
TITLE . [ oelete TITLE [ Change  [C] Addition
NAME s~ 2 7 e LT . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director

i.of thé cotporation or'thé fécéiver or rustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chiangéd, or on &n attachment with an address, with all other like empowered.

SIGNATURE: *')E%UVRE LA

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




