|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092377

1. Entity Name

C & T AUTO REPAIR, INC.

Principal Place of Business

3420 45TH ST
WEST PALM BEAGH FL 33407

i
I
l Mailing Address

3420 45TH ST
WEST PALM BEACH FL 33407-18%

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90107 045 ***150.00

605056

T P T [ e 1A 000
Suite, Apt. #, elc. I Sulte, Ap. #, elc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEi Number 65 0 Applied For
! 792970 Not Applicable
Zip Country ! zlp Country 5. Certificate of Status Desired | $8'75 Additional
. ) Fee Requited ..
“ -~ 7~ 7 g, Nairie and Address of Current Registered Agent T © TT™ 7= " 7.”Name and Address of Néew Reglstered Agent™ T
Name
VON WAI.TER, EDUARDO Street Address {F.0. Box Number is Net Acceptable)
3420 45TH STREET
WEST PALM BEACH FL 33407 i
I ' - "
| . City Zip Code
g FL ‘
8. The above named entity supgfits this statement férfth u i

SIGNATURE

of changing its registered office or registered agent, or beth, in the State of Florida.

[

v
Signature, ‘yﬂﬂ%f B_HWM o‘f‘?’%ﬁb’\t ar\ld nile if applicakle.

{NOTE, Registerad Agent signature required when rainstating)

+ N

DATE 7

9. This corporation is
Tax filing requiremgnt and elects to do so0.
{See criteria dn Jfack)

igible to satisfy its Intangible

'i  FILE NOW!!I FEE IS $150.00
i After MAY 1, 2000 Fee will be $550.00
| Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contributian.

¥ " $5.00 May Be
Addad 1o Faes

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 ] Delete TITLE [ change [ Addition | &

NAME VON-WALTER, EDUARDO ! NAME - %

STREET ADDRESS | 6411 B4TH WAY L STREET ADGRESS Q

Ciry-s1-2IP WEST PALM BEACH FL 33409 | GiTy-ST-21P a
@

TLE D ‘ ! O Delete TITLE (7 Change [ Addition | O

NAME VONWALTER, MARTHA TORRES | NAME

STREET ADCRESS | 6411 64TH WAY STREET ADDAESS TN e

emy-8T:2¢ . _| WEST PALM.BEACH.FL 33409 1 .. . ) Y -57-21F

TITLE Cy O Deiete TLE 7 Change” ™ ™[] Addition |~

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TITLE " 7 Delete e “s[OJchange [ Acdition

NAME i NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP i Ty -ST-21P

TILE ! [ elete TITLE [ Change [ Addition

NAME ' : NAME

STREET ADDRESS " STREET ADDRESS

CTY-ST-2IP ‘ CITY-5T-2P

MLE . | T Delete TITLE [J Change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P | CITY-S1-21P

13. l-hereby certify that thednformation supplied with thf.s filin

indicated on this report or supplemental report

changed, of on an attachmy an address

is trye an

all other like empowered.

/ L EpuseD; Vo, WALTER

does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
s accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corperation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bloc
L Wi

k 11 or Block 12 if

Ol 00 (o) 7129000

SIGNATURE: / SN ATUREATYRED OF

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\ .

“Bayumyf Phona #

{ Date7_

<



