2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088790 FILED
1. Entiy Nane Apr 25, 2000 8:00 am
VILLAGE AUTOWORKS, INC. ecretary of State
04-25-2000 90053 023 ***158.75
Principal Place of Business Mailing Address
1880 79TH STREET CALSEWAY 1880 79TH STREET CAUSEWAY
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141-4219
F e S DU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0704032 Not Applicable
7;Zip . Country Zip _ Country 8-Ceninoae o7 StTS DEETed R - -—'—?g.‘;gﬁgcgtﬁnal"— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName '
DEFABIO, GEORGE J Stoot Addiass (PO, Box Number (5 Nt Acceplable)
2121 PONCE DE LEON BLVD.
SUITE 430
CORAL GABLES FL 33134 oo [ 2o
\ [ n

8. The above na entity submitq this g ent forte burpose of changing its registered office or registered agent, or poth, in the State of Florida.

Y ;
SIGNATURE —_\,. - \ \ KW W
i ura.\pad or Wil namief registfred aghathnd utle it app\icﬁa. / (NOTE: Registersd Agen signature required when reinstating) K
.

9. This .c'orporatitl)n is eligible to satisfy its Intangible Fﬂ.E NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria an back) O Make Check Payable to Depariment of Stale

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D [J pelete TITLE [ Change [ Addition

RAME LAM, MARTIN E NAME

streeT aooress | 375 N.E. 161 STREET STREET ADDRESS

Giry-st-2Ip NORTH MIAMI BEACH FL 33162 ciry-ST-2IP

TILE : 7 celete TITLE [7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST 2B ) o e T . T e = =~
TTLE O Detete TILE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TV -ST- 7P CITY-ST-20P

TITLE [J Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-29 CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2P

TILE [ Delete e [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2iP

13. | hereby certify that the infpripation funplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report orsdoplemdntal report | true ang] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the reXeler or § us;ee smidwered Y executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

Fah her like empowered.
A-VA-7000 s A48 0200

Daylene Phone ¥

SIGNATURE:

Ml AHONY LT

SIGHATURE AND TYPED OR PRINTED HN/AR

CR2E034 {5/99)




