2000 UNIFORM BUSINESS REPORT (UBR)

. L ]
1. Enty Name Feb 04, 2000 8:00 am
AAA TRANSMISSION CENTER & AUTO REPAIR, INC. Secretary of State
02-04-2000 90014 013 ***150.00
Principal Place of Business Mailing Address
6596 TAFT ST 659 TAFT ST
HOLLYWOQD FL 33024 HOLLYWOOD FL 33024-4009
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - - ). _ Gity & State - a — . = -4._FEl Numbar . B AApplied For
- T=a i —— i a I e e e e 141 |l——" e
’ 65-0714121 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addi:ional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BOUSKILA, HANAN Street Address (P.O. Box Number is Not Acceptable)
6596 TAFT ST
HOLLYWOOD FL 33024
City F L Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and olle If applicablg {NOTE: Registerad Agent signature required when rsinstating) DATE
. Thi jon is eligibl isty i i M FEE | K . . ) :
9. This corporaion s gl to satsy s nangioe prLE NOWIL FEE 19 615000 | 10, Elacion Gampagn Francig $5.00 May B
9 req : ’ - Trust Fund Contribution. LI Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete e (] Change (] Acdition
NAME BOUSKILA, HANAN NAME
STREET ADDRESS | 6596 TAFT ST STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33024 CITY-ST-ZIP
e VD O Delete TLE [ Change (] Addition
NAME ELHIANY, MiRIAM NAME
|_sreeer aopeess | 6596 TAET_ST ; - ] smertaoeess : ;
CiTY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-21P
THLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
cny-S1-2IP CITY-57-721P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
TITLE [ Delete TILE [ Change £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE i [ change [ Addition
NAWME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify tﬁat t_he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.
N W) /- (/ ;
SIGNATURE: _ 7~ . Tep S Lltaep miensp Y- Ao (B2 52 3
SSIGHATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2EQ34 {9/99)



