R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P96000088790

May 07, 2002 8:00 am
Secretary of State

1
k
]

indicaled on this report or sugpkmental report is tr

changed, or on an attachmenfwkh an ad

SIGNATURE:

13. | hereby certify that the information supplied with this filin

of the corporation or the recelel or trustee empowg

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | arm an officer or director
fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(A A//2000 s Beponcd

Daytime Phone #

Ue an

1. Entity Name :‘::
VILLAGE AUTOWORKS, INC. 05-07-2002 90262 018 ***158.75
Principal Place of Business Mailing Address
1830 79TH STREET CAUSEWAY 1880 79TH STREET CAUSEWAY
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
2. Principal Place of Business 3. Mailing Address ”"""I “I "“I I”“ "M llm "m "’" mll 'IHHIIII m” "“ ."{

SuiIe,:‘Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

i o = e e _s,ﬂ_-g-s-.o 7040?_3 ————|—|Not Applicable, |
- t - —
Zip Country ip Country 5. Certificate of Status Desired X $8.7 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEFABIO, GEORGE ! Street Address (P.0. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD.

SUITE 430

CORAL GABLES FL 33134 City FL Zip Code
8. The above named enlity submits this statement for the purpcse of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE

Signature. typed er printed nama of registered agent and title it applicable. (NQTE: Repgisterad Agent signature required when reinstating) DATE
. v . T . . . 1 N

9. This corporation is eligible to satsfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add

o . ed to Fees

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIiRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11 . .
TITLE D [ pelete TITLE [CJ Change [ Addition §
NAME LAM, MARTIN E NAME (=}
sTReeT Anoress | 375 NLE. 181 STREET STREET ADDRESS §
CITY-5T-ZP NORTH MIAMI BEACH FL 33162 CITY-ST-7P o
TITLE O Deiete TITLE [ Change [ Addition c(r)
NAME NAME
STREET ADDRESS g STREET ADDRESS |- —— '

PP St Y AL, = PSR [P o ] _ R — e T i e | e

CITY-81-2P |~ S = ON-S-AR |T T  TeTe
TILE [ Delete ME [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 2 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-3T-2IP
TME {1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




