4/

'2601 UNIFORM BUSINESTS REPORT (UBR) FILED

Y v — . | R . .
DOCUMENT # P99000095768 = -+ May 11, 2001 8:00 am
16%3:;;; AUTO REPAIR, INC I ™ ' Secretary Of State

' ) I 04-13-2001 90064 015 ***150.00
|
Principal Place of Businass Mailing A;«ddress

5643 DAWSON STREET 1511 NORTHWEST 70TH AVENUE

HOLL‘MOOP FL 33022 HOLLYWOOD FL 33024
SRS T DTS A

B 3 | :
Suita, Apt. #, eic, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0958500 Applied For
| Not Applicable
Zip Cauntry Zp l Couriry 5. Certificate of Status Desired O g;ﬂsq t‘:f:gb“a'
&. Name and Addreas of Current Ragisterad Agent 7. Name and Address of New Registered Agent
—e ~ e Name-.. ! T I
" GAZZIA, GIOVANNI D e — .
5843 DAWSON STREET | Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023 I
‘ ! City FL Zip Code
|

8. The abave named entity submits this statament for 1he purpose of changing its registered office or registerad agent, or both, in tha Stale of Florida.

- M/’—q: % So-o/
SIGNATURE wu | 7
9, typed of prnt: p e it (NCTE: Registerad Ajent kipnaiure required when resnstating) CATE

9. This corporation Is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) )

Tax ﬁlin_rg?‘equ_lrement and elacts to do so. Al!ter MAY 1, 2001 Fee will be $550.00 10. E:ig:’?::;ﬂg:;?;ufg: neing o ff&g?ﬂi’;f

($ee criteria oh back) (] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t N
THE PSTD O Gelets E O change D) adion | 8
RAME GAZZIA, GIOVANNI D NAME e
STREET ADDRESS | 5843 DAWSON STREET SIREET ADDAESS §
orv-s-2¢ | HOLLYWOOD AL 33023 CITY-51-7IP @
TME [ Detete TME [Ichange [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. 5T-2P CHTY-ST-2P
TME O pekts TME [ Change [ Addilion
NAME NAME - -

T e e — FI N TN R Tl -

CHY-57-2P | oy-51-21p
TNE {7 petese Tme ’ O3 Change [ Audition
NAME ! MAME t
STREET ADDRESS i STREET ADDRESS
CITY-§T-DP ! CiTY-5T-2P !
e O eiet e ' [JChange [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CHTY- 57-2P | CTY-ST-2P )
TTLE £ Deleta TILE O change [ Addition
NAME ‘ RAME .
STAEET ADORESS STREET ADDRESS
CTY-5T-2P , CITY-S3- 2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. i further certity that the information
indicated or this report or supplemental repart is true and accurate and that my signature shall have :ggrsame legal eftect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appéars in Block 11 or Block 12 if
changed, o on an attachment with an address, with a!l other I}k? empowered.

l 1
SIGNATURE: 2 —=Free —— g~ 2= 0/
C OF PRINTED ER CR DIRECTOR Darg Daytime Phona #

Thn

-



