2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$24583

1. Enfity Name

HAMILTON AUTO REPAIR INC.

| FILED
- Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90026 034 ***150.00

Principal Place of Business

215.W STATE ROAD 84
FT LAUDERDALE FL 333153314
us

Mailing Address

215 W STATE ROAD 84
FT LAUDERDALE FL 33315-2544
us

2. Principal Piace of Business

3. Mailing Address

MV T

I

Suite, Apt. #, efc.

P

Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPFACE )

City & State

City & State 4. FEI Number Applied For
650238989 Al
Zi Count Zi Count - iti
P unity P i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. HAMILTON, JACK

Street Address (P.O. Box Number is Not Acceptabie)

215 W STATE ROAD 84
FT LAUDERDALE FL 33315
Loy T Ci Zip Code
LR b G e B v FL | “F
8. The above named entity submits this statement for the purpose of changiog its registered office or tegistered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed &f pwned name of registerad agent and tte f applicable. {NQTE: Ragisterad Agant signamwa required when sainstahng) DATE
—.9._This:corporation is eligitie 1o satisfy.its Intangiole.—_ = . . e R
- ) T ERCHon Campalgn Finansing $‘5:0‘0 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee. 50.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O cetete TME {1 change [ Additio
NAME HAMILTON, JACK MARK NAME
streeTAnoRzss | 215 W STATE ROAD 84 STREET ADDRESS
CITY-8T-2 FT. LAUDERDALE FL 33315 LITY-ST-ZIP
TITLE [ Delete TI7LE {Jchange  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE O chenge [ Additio
—HAMES L bl m s e e e e RN e e et o o e e e
STREET AQDRESS STHEET AUDRESS
CITY-ST-ZIP CITY-S1-2iP
TITLE [ Delste TITLE [ chenge [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TImLE 1 Deete TITLE O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the inforration supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statuies. | 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 undler oath; that | am an officer or director
af the corparation of the feceiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

I I Se e Y e Sl
SIGNATURE: __+ o o o o 4 QUEAED)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Deytima Phons #




