2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90005 034 ***150.00

DOCUMENT # P97000057523

1. Entity Name

SMOG INSPECTION, INC.

Principal Place of Business

4165 NW. 132ND STREET
BAY 1
OPA-LOCKA FL 33054

Mailing Address

4165 NW. 132ND STREET
BAY 1
QPA-LOCKA FL 330544540

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0765507 Not Applicable
Zi untr Zi Countr iti
L Country ® Y 5. Certificate of Status Desred (] $5+79 Additional
Fee Required
6. Name and Address of Current Registared Agent - . 7._Nama and Address of New Registered Agent
Name

Maos. Pobwey S

Street Address (P.O. Box Number is Not Acceptaﬁe)

11360 Soufl Pool br

A

“Coopss 1Ly FL

398
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 /_/7 / ) XJ’AU‘?—’Y £ bﬂf/4é'f B/ZQ/ﬁO

(NOTE/Regislered Aganit signature reguired when reinstatng) DATE

SHMnature, ty?é o printed nama of f8gistered agent and téle it applicabie

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. R OFFICERS AND DIRECTORS 12, ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1

TITLE [ pelste TILE s b M’;hange 3 Addition
NAME NAME I} ,g(.fﬂ(ﬂ 3, gc‘?b L Ey S.

STREET ATIDRESS swecraooness |fd 368 SO Porsd 7 O/

CITY-5T-ZP oS- \LOOPER Lo W /’*"/ 3 32 6

TITLE [ Delets TIMLE ’ 4 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2IP CITY-ST-ZP

TITLE -1 Delete ==~ J~TILE ~ - [3 Change ) Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-21F

TITLE 3 Celete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ petate TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

ITY-ST-2P CATY-ST- 2P

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an !
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in

accurate and that rmy signature shall have th

changed. or on an attachment with an address, with all other like empowere:

A—7

“Wobwey S-
JLJLH)’W‘}:Z:;

n
o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e same legal effect as if made under oath; that | am an officer or director
ck 11 or Block 12 if

305

&S5~ /223

SIGNATURE:

SIGNATURE ANDV{D OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

3/20/00

Date Daytine Phane #

v /

CR2ZE034 (9/99"



