2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102264 FILED
1. Entity Narme May 16, 2000 8:00 am
FOSTER'S REPAIR SERVICE, INC. Secretary of State
05-16-2000 90101 047 ***150.00
Principal Place of Business Mailing Address
9073 NW. 20 MANOR 9073 NW. 20 MANOR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
T sV AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
GS’ OQG qq (7[5 Not Applicable
- y v = .
Zip Country Zip Couniry 5. Cenrlificate of Status Desired O g‘g‘;{gqlﬁ?:é“o”al
=== :z:_ __-—8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | hName-
DIPI:'I'RIU.O, WILLIAM J Street Address (P.C. Box Number is Not Acceptable)
10211 W. SAMPLE RD..#117
CORAL SPRINGS FL 33085
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ¢r printad name of registered agent and tle f applicable. (NOTE' Registered Agenl signalure raquired when reinstating) DATE
BT e o | N 10000 | 10 SectenCampanFncing_ $5.00 wy
& T ' . Trust Fund Contribution. il Added 1o Fees
(See criteria on back) B Make Check Payable to Department o1 State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ Delets TITLE OIREcTO R [ Change  [Z] Addition
NAME A i NAME ALhHal FosTER.
STREET ADDRESS |- STREETADDRESS (578, ayud DO M AMET—
CITY-5T-2P e ) L .. CITY-ST-21P Conal SprGs , FC 336N |
e (1 Delete TITLE ’ [J Change L Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-Si-21P CITY-5T-71P
TILE O pelete TITLE M change  [] Addition
NAME NAME
TemeTADDRESS | T T TSTREET ADDAESS - -
CITY-5T-7IP CITY-ST-2IP
THLE [ Gelete THLE [ change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [7JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O pelete TITLE [dchange [ Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section $19.07(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 effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmpent Her lika empowered.

h an address,
ALAK FbsTER‘ 7[,/02‘//00 q’a’tff%o‘ﬁ—?éﬁ"é

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das ' Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



