2002 UNIFORM B

FILED

1. Entity Name

ALL-REPAIRS, INC.

USINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT #  P98000098451 Secretary of State

05-27-2002 90497 025 ***150.00

Principal Place of Business

10084 NORTHWEST S3RD STREET

Mailing Address
10094 NORTHWEST 53RD STREET S T AT I §

SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Malling Address H"Hm "I 'Im IIW II"“II" II“I "HI ml‘ m" |‘I|| |”|| ”” ‘|||
Suite, Apt, #, efc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0880431 Not Applicable
Zip i ﬁC‘ciuTry_ R __Z_E_ e _Country— _ _5 Cert|f|cate of Stalus Desired (| gg'gg‘é\;;g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
. Street Addr sg (P.O. Fox Nur%@er 5 Noﬁfﬁeptable)
£ 343 ALMERIA AVENUE (® Py
- CORAL GABLES FL 33134
i oo FL | 8535

8. The above named entity submi

-~

thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FPric2- {-1-0»

SIGNATURE
werfiature, typed or prirfle: I applicabla. (NQTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortributior. O Added to Fons
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TIILE { PSTD O Delete TITLE O change [ Addition | 5
NAME ASKINTOWICZ, DONNA J NAME [}
staeer aporess | 10084 NORTHWEST 53RD STREET STREET ADDRESS §
CIrY-ST-2P SUNRISE FL 33351 CITY-ST-2P _ w
TIMLE 1 pelete TITLE {JChange [ Addition 5
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP e ory-st-2p o
TITLE |:| Delete TILE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
THLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP R
TITLE O Deletg TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supp
indicated on this report or supplemental

SIGNATURE:

of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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

NG T Dlhoasr d=7- 2+ P 74911032

GmNe‘bFFtcen OR DIRECTOR Dala Daytima Phang 4




