2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 970000 (3595 FILED

1. Entity Name

A '*;H Repairs Tac. | - | Secretary of State

05-31-2000 90018 035 ***150.00

Principal Place of Business =~ Mailing Address

6910 caol;.<,13;,~ s+ . Same. .
Ha!!ywoocl FL 3304 LUUIEEE

May 31, 2000 8:00 am

2. Principal Place of Business 3. Malling Address
Suite. Apt. #, stc. Suite, Apt. #, et " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ ) N ] 65-0.74585 6£9 3 | Mot applicable
Zip Country : Zip Country 5. Certificate of Status Desired O $8'75 Addittonai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hetd , Howard I e

. Street Address (P.O. Box Number is Not Acceptable)
£910 Cool: ola( st

HO ”y LJOOJ F L 33 an' City FL Zip Code

8. The abaove named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'

CRZEQ34 (9/99)

SIGNATURE
Signalure, lyped or printad nama of registered agent and Ulls f apphcable. (NOTE. Registered Agent signature required when reingtaing} DATE
8 i cfrlionis il ey o gl fo.EoctonCompornFrarong 5,00 v o
= ’ Trust Fund Contribution. a Added to Fees
{See criteria on back) 3
1. OFFICERS AND DIRECTORS 12. C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Gelete me . - R Ol change [ Addilion
HAME He'A ) HOWGFA HAME ‘ o
streeracoRess (69O Cools A:-{ st STREET ADDRESS
CITY-ST-2IP HOU vl.uoool FL 3303\4 ' CITY-ST-2IP
TITLE s 7 . : [ pelete § me ’ [ change [ Addition
NAME Heltd , A-ff'\ I » Hollow A wwe :
STREETADDRESS | 6@ 10 & 00 {; °| '3 s+_ . . || STREET ADDRESS ‘
Cy-sT2 | e wan EL 230 - | cmv-sr-2p— S e e mmem———e
THILE ’ aad - [ pelete TITLE O Change (] Acdition
NAME . : ' NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-$T-21P
TILE . ] Detete TITLE . O change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE - i [ Delste TLE . ) - "Ochange  [] Addition
NAME : NAME
 STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP i ] Co i CATY-ST 2P
TILE . O Delets * ™ -+ f e J [ Change (] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P “CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE:

[N

Daytime Fhone #

SIGNAYJRE AND TYPED OR PRINTED NAME OF SIGNING CFFMCER OR DIRECTCR




