2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

|

HAMILTON AUTO REPAIR INC.

UNIFORM BUSINESS REPORT (UBR)

S24583

Principal Place of Business

215 W STATE ROAD 84

FT LAUDERDALE FL 33315-3314
us

Mailing Address

215 W STATE ROAD 84

FT LAUDERDALE FL 33315-3314
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 20223 018 ***150.00

RIETWETRE AR AR TR

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0238989 Not Applicable
Zip - -| - Country. — = TP T e |- County 5. Cerlificate of Staus Désre¢ =~ [J~ ~$B8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILTON, JACK ' Street Address (P.Q. Box Number is Nat Acceptable)

215 W STATE ROAD 84
FT LAUDERDALE FL 33315

_ ' City Zip Code

L FL |

SIGNATUHE

8. The"above named emlty subm\ts this statement for the purpose.of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'thgal ons of registered agent.

DATE

5|bna'ture typed or printeg name ol registered agent and tille it applicable

(NOTE: Registered Agent signalure reguired when reinstating)

-Make Check

EE IS $150.00
2 $550.00

8, Election Campaign Finansing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

A lorida Department of State
10. OFFICEHS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe 7 oelete TILE [ Change [ Addition
NAMF HAMlLTON JACK MARK HAME
streer apnRess | 215 W STATE ROAD 84 STREET ADDRESS
cmv-s+-2¢ | FT. LAUDERDALE FL 33315 CITY-ST-71P
TITLE O Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B i e A ammman R R V|20 8 S e =
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE [ Dalete TITLE [ Change” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZiP
TITLE [ Dalete TITLE Ocrange O Addition—|
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-21P
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2IP

indicated an this report o

12. | hereby certify that the information supplied with this fillr g

r supplementai report is true an

does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

PV 4% y y W TS ™
SIGNATURE: YY) QUIBED
NATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SPOCYED

T AY

CRIENA [OI0%)



