2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054457 Feb 14, 2000 8:00 am
. Eniy Name Secretary of State

A-1 CHIP REPAIR CORP. 02-14-2000 90166 027 ***150.00
Principal Place of Business Mailing Address
P O BOX 359 P O BOX 359
DELRAY BCH FL 33447 DELRAY BEACH FL 334470359 tvig47a
vviodrs
us us
PRI s S e
S35 AT Syenss 0" A5 OX 0355
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

\

TTHe wonrn S| VA Betey 2L T s s
L L?V? 4{? Countr//J/ f(?éé/ ?—— Co%y/_/ 5. Certificate of Status Desired ] gg'gguﬁidéﬁonal

_ .-6..Name and.Address of Current Registered Agent . 7. Name and Address of New Hegislered‘Agenl e my e
Narne
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed er printed narne of registared agent and titie ¥ applicdiie. {NOTE: Registered Aper sigratura required whan reinstaling) RATE -

9. This corporation is eligiaie to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr bution. 0 Added to Fe‘;s
(See criteria on back) O Make Check Payable to Department of State

1", QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PVST O Delete TLE Ol changs [ Addition

NAME CROMWELL, OLIVER HAME

staeeT AnoRess | 7390 ASHLEY SHORES CIR ROAD STREET ADDRESS

CITY-§T-21P LAKE WORTH FL 33467 CITY-S7-71P

TITLE [ Delete TITLE [(Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T- 2P CITY-57-2IP

LiLLE S —— > = P == =[=]Delate s BT o s e e ST '_,i_»f;;;—-;ﬂ;‘jgﬂiﬁhaﬂm:;gﬁddimﬂ?

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE O] Delete TME Cchange [ Addition

NAME NAME

STREES ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-ZP

TmE [ Delete TITLE [ Change 1 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

TITLE ] Detete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP Y -5T-2P

ffing coes nojqualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

s 27w Feor

A CTOR Cate Daytime Phone #
s /
b 7

13. | hereby certify that the information suppl
indicated on this report or supplemerjél rg
of the corporation or the receiver orAfuslee g
changed, or on an attachment wiph ar-adghbas

SIGNATURE:

CR2E034 (9/39)




