2000 UNIFORM BUSINESS RE-ORT (UBR) s )

ey | 11, 2000 8:00
y Na ) May 11, :00 am
WAYNE'S AUTO PERFECTION, INC- S f S
' ecretary of dtate
03-02-2000 90017 015 ***150.00
Principat Place of Business Mailing Address
5270 N. STATE RD. 7 5270 N. STATE RD. 7
F7. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319-3380
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chiy & State City & State 4, FEI Numgber Applied For
kgp -\ W 3i15% Mo Applicable
2 unt Zi Courtt iti
P Country s uniry 5. Certificate of Status Desired a $8.75 Adgitional
L Fee Required
“. 6. Name and Address of Current. Ragistered -Agent - o "+ e -.7.-Name and Address of New Regisiered Agent
Mame
BOXER' WAYNE Streat Address (P.O. Box Number is Not Acceptable)
4803 NW 97 AVE.
) SUNRISE FL 33351
) City FL | 2°Cod B
8. The above named entily subrrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
.’ ' :
SIGNATURE
T Signature, typed or printed nams ot ragistesed agent and 18 if a:gpric,ahla. {NGTE, Registacad Agant signanyee requived when reinstating) DATE
R N " M 3 . P R S e i
et H . ."E' o . T ) |
.’ This corporation is eligible to satisty its Intangible -JFILE NOW FEE 18 $150.00 . e Pimane
- ; ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) [} Maka Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11 _
THE 1 O Detete FLE [JcChange [ Addiion | &
NAME BOXER, WAYNE NAME ‘:’;{
STREET A0DRESS | 48013 NW 97 AVE. STREET ADDRESS Q
omf-s-Ie | SUNRISE FL 33351 ORFY-S6-2P &
— [0y
e O oeete me ClcCtarge 1 Adesion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CIY-ST-2P
WHE o e Delte —TITLE h -~ Ly CfEnge T D Adition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiPF-ST-21P
TLE ' 3 Datete HILE [} Change ] Acditicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81.21P CIY-ST-2IF
TTLE O pelez TALE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P Gity-§T-7I9
TINE (7 Delete Tme [Jcrange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-2p
13. | hereby certify that tha information supplied with this tiling does not quality for me axempiion stated in Section 119.07(3)(1), Florida Statses | further cerify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
af the carpdration or the receiver of trustee empowered to exegute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12
changed, or on an attachment with an address, with all other e empowered.
R AR U~ ) SN S teY clatet (2 ATV IR V/v/w.,
SIGNATURE: {\SUIATUAS PRIl i’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcin OR DIRECTOR Date Dayume Phong #




