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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT# P
1. Entlty Name 98000082032 04-30-2003 90086 031 ***150.00
ALL-AROUND CREATIVE TRUCK REPAIRS, INC.
Principal Place of Business Mailing Address .
3430 CHARLESTON BLVD. 3430 CHARLESTON BLVD. : T : )
FQRT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 1 1 0 2 8 3 20 -
I — L
Suite, Apt. #, etc. Suite, Apt. #, elc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0864583 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O l§eae qu ‘ﬁic:;tlonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= = = —— T Name = = = o o e m =
MAHARAJ’ DEV D Street Address (P.0. Box Number is Not Acceptable)
3430 CHARLESTON BLVD.
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entily subrits this stalement forghe ourposg-pt changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligatig)

-
sionarure - b3
E;En—a\ure‘ typed or printed nama of IBMM agent and title if applicable. (nglsred Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 N .
o 9. Election Cal Financin
At ey 1, 2005 oo wil b $550.0 Hoctor Camin o $5.00 oy

Make Check Payable to Florida Department ot State '

10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D 1 Delete e - - Dl change [ Adgition

NAME MAHARAJ, DEVANAND NAME

smeeT aooress | 3430 CHARLESTON BLVD. STREET ADRESS

crv-st-ze |FORT LAUDERDALE FL 33312 : CITY-ST-ZIP

TITLE [ pelete TITLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-21P

TITLE [ pelste TITLE O change [ Addition

NAME ) - s T - oo < NAME S =TS - - ek

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-ZiP

TITLE [ pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ palste TITLE . [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-7IP ) CITY-§T-2IP

TILE ) Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

he exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

12. | hereby certify {hit the information supplied with this filing does nat qualify fp
i i i ;i signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the ver A ecute this as required by Chapter 607, Florida Statutes; and that my narme appedrsyn Block 10 or Block 11 if
changed, or on an a(pﬁ’l an address, with all ojffer like ehpg .
§ . = -
N p 4 —-— — - -
SIGNATURE: = A= Q) =70 -03 9sw-§ 31 -60653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGK Dats Qaytime Phone #

AVZZBOPGO

CR2E034 {10/02)



