FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

AV BE/06E0

DOCUMENT #  P96000080943 | ecretary of State
1. Entity Name
04-01-2002 90658 028 ***150.00
PROFESSIONAL AUTO FINISH, INC.
Principal Place of Business Maiiing Address
11 THURLOW DR 11 THURLOW DR
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
R N T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnlied For
6507 1059? Not Applicable
“ip Country ap Country 5. Certificate of Status Desired M $8'75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZEREDO, DANIEL L Heding, AJME <
Street Address {P.O. Box Number |%t Acceptable)
2921 MANGOO LANE S T bt [

LAKE PARK FL 33403 Bm o fg / Q
: A city ' FLL Ziﬂf&p&%

.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3. /. Zov2—

8. The above named entity

CR2E034 (9/01)

S.IGNATURE
Signature, typed ofprinted name of registered agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating) GATE
9. This corporation is eligitle to satisly ts Intangible FILE NOW!!! FEE I$ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing rgqmremem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed . Fes:es
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O pelete TILE HAJSAR ij £5 [ change IB(Addilinn
HAME HALJAR, KIM NAME
smeer aocess | 11 THURLOW DR e THoECow BR
orv-st-ze | BOYNTON BCH FL 33426 OITY-5T-21P b1 Oyn fon “Beacd CF‘C. 23Y26
TITLE o S Tt elete TITLE [ change [ Addition
NAME . I ST - NAME :
STREET ADDRESS | . e e’ STREET ADDRESS
CITY-5T-ZP Sy : e CITY-51-2P
TE 700 Devate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmEe [ Delete TITLE [Jchange [ Addion
NANIE NAME
STREET ADDRESS STREET ADDRESS N
CITY-8T-2P GITY-§T-7IP
TITLE [ Delete TITLE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE [ oslete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P A CITY-ST-7IP

13. | hereby certify that the information supplied wih thig 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 repor]is jrde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee emjpgiybred 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, $#th al! other like empowered.
CRTFRINS S R RS
SIGNATURE: @..w.ég 0 DEOUIRED 3. /7. door
’ SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




