2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000103106 . Jan 19, 2000 8:00 am

1. Entity Name

LAKE WORTH AUTO REPAIR, INC. Secretary of State

01-19-2000 90018 044 ***150.00

Principal Place of Business Mailing Address
7 = 38 - SSTREET
190t FLORIDA STREET 1901 FLORIDA STREET
LAKE WORTH FL 33480 LAKE WORTH FL 334680€125
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Srate City & State 4, FEl Number 650716156 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARPER' GARY R Street Address {F.0. Box Number is Not Acceptable)

1901 FLORIDA STREET

LAKE WORTH FL 33460

City FL Zip Code
8. The above na jly spfmits Wpurpose of changing its registered office or registered agent, or both, in the State of Florida.
- i o S Mo Gy £ Hap e 1[5 /00
ture, Iypau/urpim‘lgj nameMéfé’d ag'ent and tte i applicable {NCTE: Re{gislered Agent sgnafure requirad when reinstating) DRTE
L
9. 1hi5f$orporati(.)n is el:glblj} t? satisfy;ls intangible Flni.‘.i‘:l?\fz\”!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to 6o so. ARer , 2000 Fee will be $550.00 Trust Fund Contribution,. O Added to Fees
{See criteria on back) i Make Check Payable 10 Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delsts TITLE [ crange [ Addition
NAME HARPER, GARY RODNEY HAME
streeT ADDRESS | 1901 FLORIDA STREET STREET ADDRESS
omY-ST-2P LAKE WORTH FL 33460 CHTY-ST-2IP
TITLE O Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CITY-ST-2IP
TIME . O Delete TME [ Changs [ Addition
NAME NAME }
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TME [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 Delete TITLE ] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statites. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the rece trusteg empowergd4o execuyte 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 attacty i ie empowered. )
SIGNATURE: ' s ply é)‘%/ /4 744% Bl sl s6/-5F5-9763
~*" "“KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daylime Phore #

CR2ED34 (9/99)



