1& 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103106 Mar 15, 2001 8:00 am
. Gty Name Secretary of State

0317212

LAKE WORTH AUTO REPAIR, INC. 03-15-2001 90188 048 ***150.00
Principai Place of Business Mailing Address
1901 FLORIDA STREET TSNS TREET—s S
LAKE WORTH FL 33460 190t FLORIDA STREET N
us LAKE WORTH FL 33450 } Cﬂ
us |
2 Principal Place of Business AR A?j”"ss ”mm’ “HI'"' " "" m I " I ml "N m’
(301 Flomnes Steset
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stats City & State 4. FE! Number 65-0716156 Applied For
AKE CRTH F'- L, Not Applicable
Zip Country Couniry i - $8.75 Additional
:;)3 L‘ la O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
_ - L _ . L = .._|=Mame 5 = I =
HARPER, GARY R :
Street Address (P.O. Box Number is Not Acceptable)
1901 FLORIDA STREET
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this stkaterl-'mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printad name of registered agemt and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. . . o n n . ]
9. ;hls corporation is eligivle to satisly its intangib) FILE NOW!l! FEE IE'! $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to F
s . o Fees
(See criteria on back) . Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TTLE O Change [ Agdiion | &
HAME HARPER, GARY RODNEY NAME g
STREET ADDRESS | 1901 FLORIDA STREET STREET ADDRESS 3
cmv-s5-2F | L AKE WORTH FL 33460 cmy-s1-21P T
o
TITLE 3 pelete TITLE [ Change [ Addition Eﬁ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e T T = - = 7 Opetéte ME ‘ T ’ [ Change  [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE ] Detete TLE [J change  [J] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S87-2IP CITY-ST-2P
TMLE 1 elets TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
13. | hereby certify that the information supplied with this filing g0t qualify for @mption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true ang atcurate and that alure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver Qs A § this reppft ags/aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmeg ;

SIGNATURE:

e Daytime Phone #

-



