2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 501101 MSecreiary of State

HURRICANE AUTO REPAIR, INC. 01-20-2000 90092 021 ***150.00
Principal Place of Business Mailing Address
6340 MANCR LN 6340 MANOR LN
S MIAMI FL 331434961 S MIAMI FL 331434961 vvavou
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0217826 Not Applicable
Zip_ | Country Ze o | Countty__ oo | s-Centificate of Statis Desred——=[7] ~-$8.75 Additional -
e = ’ : Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, NORMAN T, Strest Addrass (PO. Box Number is Not Acceptabis}
50 W MASHTA DR
SUITE 2
KEY BISCAYNE FL 33149 City FL | ZpCo%e

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

SIGNATURE
Signature, typed or printed name of registared agent and titfe if applicable. (NOTE: Registered Agent signatlrs raquireg wher reinstating) CATE
. o o . "

9. This corporation s efigible 10 satisfy its Intangible FiLE NOW!!! FEE iS. $150.00 10. Elaction Campaign Einancing $5.00 way 8o
Tax fiting requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontributian. O Added to Fees
(See criteria cn'back) a Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE D O Delets TME [ change [ Addition

A GABOURY, LAWRENCE NAME

STREET ADDRESS | 12600 VITRUDES ST STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL CITY-8T-ZIP

TITLE D O Delete TIMLE [ Change [T Addtion

e TAYLOR, STEVEN L. N

STREET ADDRESS 14610 Sw 66 AVE STAEET ADDRESS

CITY-57-2IP MIAM]FL . - e .. e ow CITY-ST-2IF T

TNLE ’ O Deleia TILE [Ochange [ Additien

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-47-2IP CITY-ST-2IP

TITLE O nelete TNLE [JChange O Addition

NAME NAME

STREET ADDRESS | - . STREET ADDRESS

CITY-§7-20P ’ CITY-ST-Zip

TLE : 7 Delete TTLE . [JChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE [ Dewete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attaghment with an address, with gll other like empowered.

SIGNATURE: 2 Lawesvcs Gabeory - 00

T SIGNATURE AND TYPED OR PRINTED NARM OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #




