’

| o 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) AbDr 01, 2002 8:00 am

DOCUMENT #  P99000088662 ecretary of State
I. Entity Name - . .
NPl : 02-20-2002 90100 018 ***150.00
COUNTRY CLUB REPAIR, INC.
‘ T T == S e A e 4 el
Principal Placa of Business Mailing Address
6801 MIAMI GARDENS. OR. ) 6801 MIAMI GARDENS DR.
MIAKH FL 33015 MIANI FL 39015
I TR TR
Suite, ApL. #, etc: © ~ew - Suite, Apl.#, etc. ———— .. e s — DONOTWRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applled For
85'0951531 Not Applicabla
Zp Country ™ Country 5. Corlficaio of Sigus Desied [ gﬂfqag“""‘“

6. Name and Add of Current Registerad Agent 7. Name and Addreas of New Registered Agent

Name
= . e IR S - —_ ) - - -~ - D e - -
uCKEY' CAROL H Sireet Address (P.0. Box Number is Not Acceptable)
1548 SPRINGSIDE DR. ‘
WESTON FL 33326
City FL l Zip Code
ent for, ose of. changing its registered oifice or.ragistered agent, or both;.in the State of Florida, - —~—s :
. ¢ ;J/, <
2 ammunﬁ.uwmmnwu: . {NOTE: Regisiened Apant sipneture niquirad whan reinslating) TTE
2. This corporation is eligible to satisty its fntangible . | _ ~“'FILE NOW!! FEE IS $15000 10. Elocti \an Financi
Tax filng requirement and elacis to do 50, ' Attor May 1,2002 Fes wilibe $650.60~ - “| - Secien Campan tancing.... - $5.00 way 8
{Sea criteria on back) [ Make Check Payable 1o Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 3 pelete TITLE [dChange [ Addition
NAME DICKEY, DONALD R HAME
SReET anoress | 1548 SPRINGSIDE DR. STREET ADDAESS
CITY-55.7P WESTON FL 33326 ’ omy-St-2p
TME . (3 Delete me OJCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZP : CHY-ST-aip
TITLE CJ Deleta TITLE [dchange [ Addilion
NAME NAME
STREEY ADDRESS S - - et — dmrm L L e = e — STREET ADDRESS e oz Se s o s R — e
CITy-51-21P CIy.§1-7ip
TLE 3 pelete TITLE Clchange 3 Addltion
- MAME . — - . | o o e N A ) RAME - e o=z e =2 | s P T A
[ STREET ADDRESS |~ - o »==mme - B STREEFADDRESS™]  ©~ ~ Te— - -
| CITY-ST-2P CITY-ST-2P
TITLE ] pelata TIME Dithange {1 Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Cny-58T1-2p
TLE [ Detete LE [ Change 3 Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 cry-5T-7P .
- 13. | hereby certily that the information supplied with this flllng does not quality for the exemption stated in Section 119.07%3){0. Florida Statutes. | further certify that the information
indicatad on this raport or supplemental ceport is true and accurate and that my Signature shall have the Same legal effect as if made under cath; that | am an officer or director
of the corporation or 1ha receiver or trustae empowered 1o exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed. oron an aitachment with an eddress, with ak other like empowared, ,
. ——y # @ 1:
SIGNATURE: ___SIGNATURE REQUIRED

SIGNATUAE AND TYPED OR FRINTED NANE OF SIGNMG OFFICER OR DIAE!

[adaral=tel- LIE + 114 1



