2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ROYAL AUTO CENTER INC.

V06289

Principal Piace of Business

1075 NE 8 AVE.
Srnunny PARK FL 33334

Mailing Address

4075 NE 8 AVE.
OAKLAND PARK FL 33334-3003

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90194 034 ***150.00

~ D o= e W T Bl iy v et e
__-Suite, ApL.#, etc.~=—. —peem = — o w25t Apt. #, ete - = TTees T ’ DO NOT WRITE IN THIS SPACE
, EI (8 -0202 4
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Couniry 5. Certificate of Status Desred ~ []  $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHNARO' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
2152 NE 62 ST.
FT LAUDERDALE FL 33306
City FL Zip Code
"~ The above named entity submits this statement for the purpase of changing its registered office or reqistered agent, or bath, in the State of Florida.
- Signature, typed or printad aama of regrsterad agent and e d apnlicatle (NOTE: Registerad Agent signature requiced when rewstating) DATE
< e e ) "
=. This corporaticn is efigibie to satisfy its intangiole 1. __.-ElLE.NQWJ..LFEE,|s_.$150.00 I -10: Blestion Cempaign Fnaricing - --$5.00 May Be
Tax flling Tequitément and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B P ' O Delete TMLE [onange T Addition
B} CHIVARQ, ANTHONY NAME
ooeros | 2152 NE 62 ST. STREET ADDRESS
stze | FT. LAUDERDALE FL 33306 Giny-s7-20
- v 1 Delete T Clcrenge [ Addition
, CHIVARO, MICHAEL NAME
__mmmmoz | 1404 SW 20 COURT STREET ADDRESS
sezr | FT LAUDERDALE FL 33315 OTY-§7-2P
[ celete TITLE [ change  [J Addition
- NAME
Anonres STREET ADDRESS
T e CITY-ST-2IP
- . [ pelete TiMLE [ Change [ Addition
NAME
. _ STREET ADDRESS
o R oiy-st-ze - -
[J Detete TTeE {J Change [ Addition
R NAME
ooncas STREET ABDRESS
sT-ae CITY-S§T-2IP
O Delete TITE [l change [ Addition
- NAME
it STREET ADDRESS
51-ar CITY-5T-ZIF
| hereby certify that the inforrmation suppfied with s filing does not quality for the exemnplion stated in Section 119.07{3)(i}, Fionda Statutes. b further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver of trustee 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 attachment with an address, with all other iike empowered.
2/07 /aa
Date Daytime Phone #

CR2E034 (9/99)



