FILED

2002 UiﬁllFORM BUSINESIS REPORT (UBR) Aug 06, 2002 8:00 am

DOCUMENT #  P97000094140 Secretary of State

1. Entity Name ~ *

TRAVIS' AUTO REPAR. INC. / 08-06-2002 90131 031 ***150.00
Principal Place of Business Mailing Address

7157 CATALINA WAY 7157 CATALINA WAY T

LAKE WORTH FL 33467 LAKE WORTH FL 33467 7

T T

2. Principal Place of Business 3. Mailing Adoress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Tity & otate City & Sate. - 2. FEI Numb Applied For
1y & State w umbe 650791144 bplied
Not Applicable
- ‘ " —
2ip Country Zp Couriry 5, Cerificate of Status Desired O $8.75 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET., #200

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

MIAMI BEACH FL 33139

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. | am familiar with, and accept
the obligations of registered agent.

CIRNATIEE AND TYPEDR (O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone #

SIGNATURE
Signalure, typad or printed name of registered agent and titie if applicable. {MOTE; Registered Agent signature required when reinstating} DATE
.. P i e |
9. This corporation is eligible to satisty its Intangible | _ - _.FILE NOW-FEE-19-$550:00 10, Election CaTPAGTFRarTing - ~$5.00 wmay &
i Taxdiling requirement and-etects todo so. . After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution 0 Add-ed to F?t’as &
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD 3 Delete TITLE 1 change [ Acdition CS\’I_:
NASE HODGE, TRAVIS E NAME =
street aporess | 7157 CATALINA WAY STREET AODRESS i § ‘
orv-srze | LAKE WORTH FL 33467 CITY-ST- 2P w
" o
TILE [ pelete TITLE [Jchange (3 Addition | &
NAME NAME _
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TLE [Dichange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY- 5T-ZIP
TME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TMLE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TITLE [ pekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i!, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as rauired hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or lock 12 if
changed, or on an attachment with an address, with all other like empowered. 5 é i
AoV W) H 4 2 Ein)
SIGNATURE: __ SIGNATURE REQUIREMV odlg, 9/ljoX 335 5943
- T

|

|
'\
|
|
|



TRAVIS™ AUTO REPAIR
1855.SOUTHWEST.- 4th-AVE. B7—. .

'DELRAY BEACH, FL 33444

(561)-276-7426 =
REGISTRATON NO: MV-33824




