2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S55384 . Jan 25, 2001 8:00 am
1. Entity Name
- ‘ Secretary of State
EBANKS AUTO SERVICE’ INC 01-25-2001 90213 050 ***150.00
Principal Place of Business Mailing Address
5647 HOLLYWOOD BLVD 4315 POLK STREET
HOLLYWOOD FL 33021 HOLLYWOOD Fi. 33021
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEi Number Applied For
650272577 Not Applicable
Zip Country Zip - Country_ —8-Cernificate of Status Desired— ‘B*?&‘%&ﬁ?ﬂﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBANKS, LAMBRINI Street Address (P.O. Box Number is Not Acceptable)
4315 POLK STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Flarida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 'FILE NOW!!! FEE IS $150.00 10. Election C ion Fi )
Tax filing requirement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 - T:J;It;:ndag:rilr?;u”::ncmg O fzgﬂoh,l?éfe
{See criteria on back} O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

TITLE DP [ Delete
NAME EBANKS, EDWARD R., SR.

STREET ADDRESS | 4315 POLK ST

oT-STZP | HOLLYWOOD FL

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CvsTzr

TIMLE DST U Celete
NAME EBANKS, LAMBRINI
STREETADDRESS | 4315 POLK ST
cimy-s1-21P HOLLYWOOD FL

mE - DV 3 Delate | TITLE ) [JChange [ Addilion

NAME EBANKS, EDWARD JR NAME

STREET AODRESS | 18911 N.W. 19 STREET STREET ADDRESS

crv-st-2° | PEMBROKES PINES. FL 33029 oirv-st-z

TITLE DV [ Delete TITLE [OJChange [ Addition
NAME OPITZ, MARTHA J NAME

STREET ADDRESS | 4045 FILLMORE ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33023 CITY-8T-ZIP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TTLE O Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment yfh an agdress, with all ke empowered.
SIGNATURE: %&m 21041 ks Soexerarg, Hhielot (454)q82-3158

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR U Date Daytime Phona #

VIV

CR2E034 (10/00)



