2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90065 004 ***158.75

DOCUMENT #  PG9000083516

1. Enlity Name
CAPLE AND CHARMAIN AUTQ REPAIRS CORPORATION

Mailing Address

1826 NW 29TH ST.
OAKLAND PARK FL 33311

Principal Place of Business

1826 NW 29TH ST.
OAKLAND PARK FL 33311

N

3. Mailing Address

1 BT NW,

2. Prlnc al Place of Business

Al 29 o7

[

29 .0

Swte Apt. #, etc i Sulte, Apt. #, atc. ¥ DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For.
0 ] An i\ p,K 65-0990254 Not Applicable
Country . Countr . . i 8.75 it
3 33‘ ' y .S .A F[ 3 33}] y u\(:‘q’( 5. Certificate of Status Desired [ﬁ/ ?ee Heqlﬁ?:clihonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
‘SMITH, CHARMAIN ~ ~ 7~ - R i i wa'Mrﬂvl (‘,RWAJI\J' -
' Strpel %ddress (P. O. Box Number is Not Acceptable)/
1826 NW 29TH ST. rA e 2.9 ST,
OAKLAND PARK FL 33311 I
-~ Cit Zip Code
08K Arvy K FL | %%y

its this siale ent for the purpose of changing its registered office or registered agent, or both in the State of Florida.

2 -Jf-200 2

8. The above named éntj

SIGNATURE

Signature, yped or printad nama of registared agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating) { DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
AfRter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects to do so.
(Spe criteria on back) ‘¢

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12
me - PD 7 Delete TILE O change [ Addition
hawE MOORE, CAPLE W NAME
STREET ADDRESS | 5413 NW 27TH ST. STREET ADDRESS
crv-s1-2¢ | LAUDERHILL FL 33313 CITY-ST-7IP
TILE Dv [ pelet TITLE [ Change [ Addition
HAME SMITH, CHARMAIN NAME
STREET ADDRESS | 5443 NW 27TH ST. STREET ADDRESS
CITY-ST-20P LAUDERDALE FL 33313 CITY-ST-7P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
|- STREETADDRESS [ mmie 4 o oo s o amn s .. | STREET ADDRESS _ .
ciry-s1-2IP T Bl e i i e e T S
TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS *
CITY-ST-20P CTY-ST-ZP
L [ petate TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

r')\'- \"E"'!‘)':‘\

changed, ar on an attachment, ,- BN hddress, with gif other like empowered.
SIGNATURE: V & AR R N

{\ SIGNATURE AND TYPED 9R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phona #

b FT RS

nv

CR2E034 (9/01)



