2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020184 Apr 30,2001 8:00 am

1. Entity Name *

| ecretary of State
FABULOUS FINISHES - AUTO RESTORATIONS, INC. s 0 031 et

Principa: Place of Business Mailing Address
1340 S. DIXIE HWY. 1340 3. DIXIE Hw,
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

YBWUUJU I Y

Suite, Apt. #, alc. Suite, Apt. 4, ste DO NOTWRITE 1M THIS SPACE
City & State City & State 4. FEI Number 65 82 Applied For
—0904 0 Not Applicab'e
Zi Count Zi Count it
e ouniry P ountry 5. Certificate of Status Desired B $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nade
HADDAD’ GEORGE A Strest Address (P.O. Box Mumber is Not Acceptable)
9934 N.W. 9TH COURT
PLANTATION FL 33324
City oo Zio Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida

CR2E034 (10/00}

SIGNATURE
Sgnarure, typed or printed name of registersd agent and title f apolicanie {NOTE Regrsieres Agent signatura requiret wien reinstating) DATE
9. Tnis ﬁorporauon is eligible lo satisfy its Intangible i NOW I FEE i.‘:‘f $150.00 10. Eiestion Campaign Financing $5.00 May 2o
Tax filing reguirement and elects to do so Aifier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. M Added 10 Feis
(See criteria on back) U Make Chagk Pavabie fo Depariment of Siaie
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DF (] el e [ Change [ Acdition
s HADDAD, GEORGE A AV
STROETADIRESS | 6934 N.W. 9TH CQURT STRECT ADTRESS
CIY-§7-219 PLANTATlON FL 33324 CITY-57-217
ks DVPT Coskee 7 TITLE [ change  [7] Acdition
NAVE JACOBSON, JEROME P R
STREET ADDRESS | 9034 N.W. 9TH COURT v - STREET ADDRESS
it -§7-2P PLANTATION FL 33324 P onvosrp
TILE D (3 Colee TITLE [ Change ] Additien
NictE HADDAD, GEORGE HAME
STREET AD2RESS | 9934 N.W. 9TH COURT STREET ADDRESS
CITY-47-7P PLANTATION FL 33324 CiY-S8T- 2P
ITLE 1 Dalete TTLE ] Crange 7 Additon
NAME WAME
STREET ADDRZSS STREEY ADDRESS
CTY-5T-7:P CTY-57-2P
TITLE [ Delete e [ Crange ] Additon
NAME MAME
STREET ADORESS STREET ADCRESS
CiTY-5T-2P CITY-57-71P
TIILE T Delete TITLE ] Change ] Addition
NAME Nl
STREFT ADDRESS STREET ADDRESS
Oy ST- 4P LITY-57-21P |

13. Vhereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the iniormation
ndicated on this repoert or supplemental report is true and accurate and that my signaiure shal have the same egal offect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 °f

changed, or on an attachment wi)ar\ address, with all other like ghnpowered.

VNS re Vbl el Gl
SIGNATURE AND TYPED OR JRi OF SIGNING OFFICER OR DIRECTOR [T

Caytira Phnne f

veodd  FEDUEY



