— 32
2000 UNIFORM BUSINESS REFSRT (UBR) FILED

r B i T ST e
DOCUMENT # P99000088058 .
ey May 15, 2000 8:00 am
R & R FOREIGN AUTO REPAIR, INC. Secretary of State
03-24-2000 90063 043 ***150.00
Principal Place of Business Mailing Addrese
2740-D NORTH STATE ROAD 7 2740-D NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33313~~~ LAUDERDALE {AKES FL 33313-2732
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State " Cily & State 4._FEI Number Applied For
) - 0953405 Not Applicatle
2 C i C i
i ountey Zip | Country 5. Cenificate of Status Desired [ ?8'75 Additional
A se Required
6. Name and Address of Current Reglsterad Agent \ 7. Name and Address of New Registered Agent
y Narmy
SPIEGEL & UTRERA, P.A. | AR LANS \der
s 1 - Stregl,Address (P.O. Box Number ig Not Acheptalgie) —
343 ALMERIA AVENCE - HLLET "™ P
CORAL GABLES FL 33134 ’ ST : ' ’
Cf i0 Cade
BN ST FL | 585y
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or poth, in the State of Forida.
SIGNATURE ¥ < :; E C
Sighalura. typed o praied nams of regisiarad agant and tine i applicable. {NOTE: Ragistered Agenl sigrature requited whe reiisialing) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects t¢ 4 $o. After MAY 1, 2000 Fee will be $550.00 ) Tfis'\Fundagfm:ig::m:}n. 8 0 f&g?:é?;se
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDIMIONS/CHANGES 10 DFFICERS AND DIRECTORS iN 11 -
TME Psh 3 tetete THLE O Change [ Addition | &
NAME HUNT, ROBIN NAME %
staeet anoress | 2740-0) NORTH STATE ROAD 7 STREET ADDAESS o
wiv-str | L AUDERDALE LAKES FL 33313 orY-57-2P g
e ViD 1 nelete TIME Dcmnge ) agditon | G
HAME GRAY, ROBERT NAME
sreecr aooeess { 2740-0 NORTH STATE ROAD 7 STREET ADDRESS
ev-si-2e | |AUDERDALE LAKES FL 33313 cY-sT-2P
TITLE [ peiete TITLE O change [ Acdition
NAVE NAME
STREET ADDRESS - v evomreeereo [} STREETADCRESS | - - -
CRY-ST-7P GHTY-ST-21P
TILE O petete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TIME 3 Datee TLE O chenge T3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2¢P
TITE O petete THLE [JGhange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-51-29 CITY-ST-2IP
13. ) hereby certify {nat the informatian supplied with this liling does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or oA an attachment with an address, with all ather like empowered.

LSlGNATURE: ¢ G L QUTRED 3/}2/61:

SIGNATURE ANDTYPED OR PRINTED NAKE OF SHINING OFFICER R DIRECTOR Dayvrme Phone #




