2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am

PECn)mCNUMENT# P96000088790

VILLAGE AUTOWORKS, INC.

E

Secretary of State

05-02-2003 90119 019 ***158.75

Principal Place of Business Mailing Address

1880 79TH STREET CAUSEWAY
NORTH BAY VILLAGE FL 3314

1880 79TH STREET CAUSEWAY
NORTH BAY VILLAGE FL 33141

IR AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—0704032 Nat Applicable
Zi Countr Zi Countr iti
P y b Y 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name

DEFABIO, GEORGE J '+ ;
2121 PONCE DE LEON BLVD.
SUITE 430 :

CORAL GABLES FL 33134

’

Sireet Address (P.O. Box Number is Not Acceptable)

City . - Zip Code

FL

the obligations of registered agent.

SIGNATURE X

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tls it applicabla

{NOTE: Registerad Agent signaluie raquired when reinstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFIGERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Detete TMLE [ Change [ Addition
NAME LAM, MARTIN E HAME .

streer aooress | 375 NLE. 161 STREET STREET ADDRESS

erv-st-ze | NORTH MIAMI BEACH FL 33162 CITY-§T-2P

TITLE [ Deleta TITLE [ Change [ Addition
NAME RAME

"STREET ADORESS STREET ADORESS

CITY-5T-7P CITY-$T-2IF

TITLE 1 Delete TILE [ Ghange  [] Addition
NAME NAME

STREETADORESS | T T - ) _sreesT anpRess

CITY-ST-2P CiTY-5T-2P ~-a ® T
TITLE 1 pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-2IP

TILE O Delete TMLE [ thange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2P CiTY-57-2IP P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET AOCRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatipr supplied with this filing

indicated on this report or suppldmental & sﬁb

of the corporation or the receiler pr trustey
changed. or on an attachmentiyi

not qualify for

te and that my signature

a this repo&t as required
ec.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shal! have the same legal effect as if made under oath; that | am an cofficer or director

688520

AY

CR2E034 (10/02)

by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

Y-24-03 - (305)86&-03

e

SIGNATURE:

Date Dayime Phons #




