2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000095908 - - -

1. Entity Name

SOUTH FLORIDA AUTO RECONDITIONING, INC.

FILED

Jun 20, 2002 8:00 am

Secretary of

State

06-20-2002 90063 001 ***150.00

AY  pGproPn J

13. | hereby certily that the information suppfied with this filing does not qualif
indicated on this report or supplementa! re
of the corporation or the receiver of Lo

changed, or on an anachmel nars with n ‘- Qupowered. 9
T (I s

SIGNATURE:

part is 1rue and accurate and that my signature shall have the same le
PowE 82 ecute this report as required by Chapler 607, Florica Statutes; and that my namé appears in

y for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the information
gal effect as if made urider oath: thal ) am an officer or direcior *

Biock 11 or Block 12 it

it !/
. Principal Placa of Business Mailing Address Ty Eyvy
1 1015 LOXAHATCHEE OR. 1015 LOXAHATCHEE DR.
| BAY # 11 BAY # 11
2. Principal Place of Business 3. Mailing Aadress i
Suitg. Apt. #. etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
Ml Fcyesas ——— == CHE S R IS PV =T JAooted for
. ‘ : 650793321 Nol Apgcabre
Zip Counlry Zp Country 5. Cenificate of Status Desied ~ []  98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agem
e — — —_——— ——t S Yp——— = — = = =
BO y J Street Address {P.0. Box Number is Noi Acceptable)
17769 46THCT N :
LOXAHATCHEE FL 33470
| City FL I Zip Code
8. The above ngmad-edity s aementior the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATUR A
Y o iﬂ:"“.‘;"/ {NOTE. Fegisterod Agent signature requirad whan reinstelng) DATE
_| 8- This corporation is eligibh eligiblg_iq_s_eii‘f’y__‘ijt:‘_lntan&_le_ .___ F'LE,_".'OW";' FEE IS 3‘! 50'00_ _10._Elsction Campaign Financing $5.00. May Bs
i = v - Frust Fund Cantribution. O d'to Fe
(See criteria on back) O Make Check Payahle to Department of State rust-Fu o] Added'to Fees :
11 QFFICERS AND DIRECTORS 12. )} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P _ O Deete me [JChange  [J Addilign,
NAME BOYLE, KEVIN J NAME
streer aposess | 17789 46TH CT. N. STREET ADORESS a7
cr-si-z¢ | LOXAHATCHEE FL 33470 . CIFY-ST-2P
TILE s . [ pelete e
b NAME BOYLE, SONJA NAME
! STREET AOCRESS | 97789 46TH CT. N. STREET ADDRESS
cre-st-zp | LOXAHATCHEE FL 33470 CINY-$T-2P
e ’ [ petete TME
—[—NAME —————— B HAME -~ —
STRZET ADORESS STREET ADDRESS w o
LITY-ST-2P CITY - ST-2IP
TTE ) 7 Delete TTLE
NAME . e e e _ o NME ce
STREET ADDRE: STRECT ADDRESS | T : T T
CITY-ST-2P CITY-5T-2IP
LE [ petete TMe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-29 CITY-ST-2IP
TILE O betete TITLE
NAME NAME
STREET ADDRESS STREET ADORESS Co
CITY-ST-2P CIY-ST-7P 5. r




