2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020184 May 05, 2000 8:00 am

1. Bty Name Secretary of State

FABULOUS FINISHES - AUTO RESTORATIONS, INC. a 05.05.2000 901 19 004 **¥150.00
Principal Place of Business Mailing Address
9934 NW. 9TH COURT 9934 NW. 9TH COURT
PLANTATION FL 33324 PLANTATION FL 33324.1143 JJ1vId
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- L1-0208 77 ?M) ‘[~ INol Applicable
) - F—F 4
2o Country Zio Country 5. Certificate of Status Desired (| $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADDAD' GEORGE A Street Address’(P.O. Box Number is Not Acceptable)
9934 N.W. 9TH COURT
PLANTATION FL 33324 -
' City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its (egisle;ed office or registered agent, or both, in the State of Florida.
i

SIGNATURE

Signalure, typed o printed name of registered agent and titla if applicable. {NOTE. Registera 1 Agent signature raquired when reinstating) DATE

9. This corcoration s gligible to satighy. ts Imangible | ., -EILE~NOWElI_FEEE§-$$§9£50d266 T w30 Elaction. Campaign Financing  ~———&$5:00:Ma 852
$550. — ¥

Tax fiIing [c:;\quiremem and elects 10 do so. After MAY 1, EDDHO'—I"'?;}UWﬂ Trust Fund Contribution. O = Added to Fees
(See criteria on back) a Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN™11
TILE DP [ Delete T|T¢ [ Crange [ Additien
wwe | HADDAD, GEORGE A NAME
STREETADDRESS | 9G34-N.W. 9TH COURT STREET ADDRESS
CiTY- ST-2P PLANTATION FL 33324 CITY-§T-21P .
TMLE "DVPT . O pelete e [O'change [ Addition
NAME JACOBSON, JEROME P NAME .
STREET ADURESS | 99734 N.W. 9TH COURT STREET ADDRESS
CITY-ST-21p PLANTATION FL 33324 CITY- §T-2IP
TITLE D : O pelete TITLE [ change [ Addition
HAME HADDAD, GEORGE NAME
stReeT ADORESS | 9934 N.W. STH COURT STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-§T-21P
TILE : [ Delete e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS _—
CITY-§1-21P CITY-5T-2P
TmE (L] Delete TITLE O change [ Adcition
NAME NAME ~ ¥
STREET ADDRESS STREET ADDRESS <
GITY- ST-2IP CITY-5T-7P i
e O velete TITLE [J changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-57-2P g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.67(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplamental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an efficer or director
of the corperation or the receivef br frustee empowgered to execﬁthis repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n address, wilp all otthik powerad.

O NAME OF SIGNING OFFICER GR DIRECTOR { Daa [ Daytime Phons #

SIGNATURE: _ 2~

CR2E034 (9/99)

g
e s ™ea s 2 o 7 F 1 A e B, e,



