2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P87000049246

1. Entity Name v

A & S REBUILDERS, INC.

Principal Place of Business

5721 FUNSTON ST
HOLLYWOOD FL 33023

Mailing Address
8770 NW. 14TH ST,

PEMBROKE PINES FL 33024-4721

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90829 033 ***150.00

00047905

(IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 650758488 Applied For
Not Applicable
Zp Country _ Zip _ Country 5. Certificate of Status Desired O ?8'75 Additional
o TR s - e - - - S e e ~ ~-Fee Raquirad -
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARBIN, ALLYSON P __STEVE __Z&, ##PB/N
reet Address (P.C. Box Number is Not Agcepiable)
8770 NW. 14TH ST. 790 pd S - 7=
PEMBROKE PINES FL 33024

emBrojice Prives FiL

City

FL | 35324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

siGnaTURE _ Soler e 8 DGl L

H-27-O/

Signature, typed o printed name of registared agent and titls if applicable, (NOTE: Registared Agent signature required when rainstating} DATE
. Thi ion is eligible t isfy i i FILE NOW!!! FEE IS $150.00 ‘ - )
9 $hlsfﬁ?rporathn is ehgxblce’ tl) sat\tls;fyc;ls Intangible Atter MAY 12007 F |||$be $550.00 10. Election Campaign Financing $5'00 May Be
ax filing r.equwement and elegts 1o do so. er s eew k Trust Fund Contribution. O Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE D IE/Delete TITLE P.s. T EChange [ Addition
NAbE HARBIN, STEVE E NAME STeve E. HRRBN
STREET ADDRESS { 8770 N.W. 14TH ST. STREET ADDRESS | ee 779 Abs - /‘[ ST
or-srz¢ | PEMBROKE PINES FL 33024 S| PermBrojee PireS FE 33034
TITLE PST : [fetete TIME o i &Thange  [J Addition
NAME HARBIN, ALLYSON P NAME ANYSoa P. HPRBiA/
STREET ADDRESS | 8770 NW 14 ST STREET AOUHESS | @ 770 ALbnd - £ Hf ST
Srv-st-2¢, | PEMBROKE PINES FL 33024 _ RN oS | PemBrofre AneS 1L - S3a2Y ‘
TITLE ’ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2)F CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-7IP

SIGNATURE:

indicatad on this report or supplemental report is trug an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the informaticn

I accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

H-26-0l GsY-G70-365]

_ ]
©  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0111588

CR2E034 (10/00)



