2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000087242 May 16, 2000 8:00 am

1. Enlity Name

KOLLYWOOD AUTO TECH, INC. Secretary of State

05-16-2000 90177 023 ***159.00

Principal Place of Business Mailing Address
614 NCRTH DIXIE HGHWAY 614 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOQD FI. 33020-3906
SAme As Abore SAme As Above
Sulte, Apt. #, etc. ’ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/7 14
City & State ' City & State 7”7 4. FEI Nymber Applied For
/e ZSD 9?6 737 Not Applicable
Zip Country Zip Couritry . ‘ 8.75 Additional
U-Sﬁ O S A 5. Certificate of Status Desired m/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%V@—E K! !"'ék/

ALl YASER Streej Accbdre/ss F(O.gj N&rj)fzr is N%?WQ) SVL

614 NORTH DIXIE HIGHWAY

HOLLYWOOD FL 33020 M s s

“ F/or da FL % 30a5

8. The above narmed entity subrmits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

' 3/3/
SIGNATURE %Jubﬂ/. s/ 0O O
Signaty pad# printed name of registered age{ and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Iangible FILE NOW!! FEE [S $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

. QOFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [ pelete TITLE ?p@_ % “ d. en —f—- [ Change Ereddition

NAME NAME .

. [

STREET ADDRESS ) STREET ADDRESS 59- 1>§'¢5e u,,3< ! r;: th st -

CRY-5T-21P CITY-57-7IP i m AL~/ PRE 23 033 .

TILE 1 Delete TITLE 4 ] change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TILE [ change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TMLE [ Delete TILE O change [ Addition

NAME - e e - G T e T et “NAME - - e =TT e e memmee o mmeemm o =l

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CTY-S-TP

TILE O Delete ITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Dalate TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “B@}} Ry AE 3/3/00  9s &/ ¢. 326208
SIGNAT AN PED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



