2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059363 Feb 06, 2001 8:00 am

1. Entity Name
POWER WINDOW REPAIR EXPRESS, INC. Secretary of State
02-06-2001 90284 048 ***150.00

Principal Place of Business Mailing Address
850 NE 48TH STREET 850 NE 48TH STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 D .l 5 1 5 3

B B Al T e RN

ﬁge Apt. #, etc. - N Suite, Apt, #78tc. DO NOT WRITE IN THIS SPAGCE

—VF L T TG SEte T e o A FEINGmoer "~ B 0779062 — .| APPlied For-

4 Not Applicable

Lelray

? g L/ (_I bl ﬁu'm/w ga’q Zip Country 5. Certificate of Status Desired [l ?esa.;!’?qlﬁg:cilﬁonal

. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
HOEHHIG' MARK | % ﬁreemdf yg ‘C ﬁe?s%ctlzfcg{)ie
850 NE 48TH STREET {i% ptabie)
POMPANQ BEACH FL 33054 \ -
City FL Zip Code

{yement for

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

prése 01/30/01
Signature, typec or printed name of registerad agent and titla if anfcabte. b Wﬁd whan reinstating} ¥ pate v

8. The above named entity SubBmMis thi

SIGNATURE

! FiLE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects to do so. A AY 1 10. $lectlon Campalgn Emancmg O $5'00 May Be
y L rust Fund Contribution. Added to Fees
j—. [Seecrteriacnback) = g ake Check Payable 1@ Departfment of State gr eo
11, OFFICERS AND DIRECTC}HS 12, ™ T T TTTADDITIONS/CHANGESTO OFFICERS AND DIRECTORS.IN-1.1 s
TILE PD 7 Delste TITLE ~S. Whange [ Addition
v ROEHRIG, MARK NAVE o AefoteSs et
stheeT aooeess | 850 NE 48TH STREET LOT 104 SRETAOORESS |1 O] W . Al e e Al
crv-s1-2° | POMPANO BEACH FL 33064 IR Nppeberey o 23 JY
TRLE O Delete R R ﬂ 4 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ¥
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIWE= el o e [ Delete TITLE [ Change [ Addition
NﬁME T == i = :NAME—' — T e e D L e - } —
STREET ADDRESS STREET ADDRESS TS =
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify 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 andyersqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d\rector

deuta this re as rfquuedWr 607, Florida Statutes; and that my name appears in Block i1 ar BIDCT
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