2000 UNIFORM BUSI

DOCUMENT # PG9000032333

1. Entity Nama

HAMILTON FAMILY AUTO REPAIR AN

Principal Place of Business

4331 NW B0TH AVE.
CORAL SPRINGS FL 33065

NESS REPORT (UBR)
FILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90098 016 ***150.00

D SERVICE INC.

Mailing Address

4331 NW B0TH AVE.
CORAL SPRINGS FL 33065-1934

2. Principal Place of Business

DES N S3ad Swser |

Suite, Apt. #, etc.

3. Mailing Addrass
98 Nid S32d Smes—

Suite, Apt. #, etc.

ARG LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Four Laudaedme , Flouda Foat Aneims |, floeisa bS-0%07 108 Not Applicable
4ip - Bourtry. Zip . - - Country ~ | 5.-Certificate of Status Desired O - $8.75.Addiiior]al -

33309 usa 33309 USA Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON- WILLIAM Street Address (P.O. Box Number is Not Acceptable)
4331 NW 80TH AVE.
CORAL SPRINGS FL. 33065
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' N s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS H kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE [ pelete TITLE Pres [] Change Addition %
NAME NAME i tyion Haomiorond 2
STREET ADDRESS STREETADDRESS | £433) Al BSoTH AvEaueE §
CITY-ST-2IP o CITY-81-2IP ogrq. SPRnGS i 3DES 5
e 1 Delete e sec fren O change B9 Additon | G
NAME NAME vicK) HAMUDA

STREET ADDRESS STREETADDRESS | 24 334 Auts GO PG

CITY-ST-2IP R UN-ST-2P | copm - SPRin kS Fi -3RHoS wimm o —ore -

me [ Delete e ve n O] Change 34 Addition

NAME NAME Jessica Hame o)

STREET ADORESS STAEET ADDRESS | 44331 Aus BOTH Ave

CITY-8T-2IP CITY-ST-2IP Conmt. SPL LS L 330ws

TME ] Delete THLE n Ol cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLe {1 Detete I TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O celete TALE (] change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T- 2P LITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the rgpeiver ar trustee,
changed, or on an attachfment with an adgress, w

SIGNATURE:

with this filing does not qualify for thé examption stated in Section 119.07(3)(1), Florida Statutes. i further cerlify that the information
t is true and accurate and that my
mpowered 10 execute this report g

gnature shall have the same legal effect as if made under oath; that | am an officer or director
dquired by Chapter 607, Florida Statutes; and that my name appears in Bjock 11 or Block 12 if

4-29-02 a5 24 03880

Date Daytimg Phone #

ith al! cther like empowsared




