FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P97000061097 ecretary of State
04-30-2003 90011 010 ***150.00

1. Entity Name
D & W AUTO REPAIRS, INC.

Principal Place of Business Mailing Address — -
2419 5 STATERD 7 2419 S STATERD 7 ] .
. HOLLYWOOD _FL 33023 e HOLLYWOOD. FL.3M023 oo =~ © = | o) i e J—

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 656 Applied For
65-07 98 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gl MAR :
D‘ CF“SCIO' ANNt ]NO Street Address {(P.O. Box Number is Not Acceptable)
8936 NW. 21 8T
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above namsgl, enmy,subm\ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of: regqax il agent

=%
SIGNATURE i
Signature, typed or Prmfa’d name of regisiered agent and titla if applicable, {NOTE: Registered Agent signature raquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . - .
| After May 1,2003 Fee will be $550.00 T et rund Gomtton T Sty 8o
f Make Check Payable to Florlda Depaﬂment of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PS ) . [ elete THILE [ Change [ Addition
NAME DICRISCIO, ALDU‘ ' NAME
STREET ADDRESS | 8936 NW 21 STR . STREET ADDRESS
cnv-stzp | PEMBROKE PINESFL 33024 CITY-57-2P
T1LE VT ’ M Delete TITLE [Jchange [ Addition
HAME DICRISCIO, GIAN M NAME
STREET ADDRESS | 8936 NW 21 §7 STREET ADDRESS
arv-st-or | PEMBROKE PINES FL 33024 CImY-§1-21P
TITLE (1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE O velete TITLE [ Change [ Aduition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-2IP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the infarmation suppfied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is te and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo xguute this repoert as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 it
changed, or on an atia all qther; mpowered.

sionatune; ISR BEEty oo oyfihs [b)iey 87

AV L9GV8L0

CR2E034 (10/02)



