2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49359

1. Entity Name

JAI'S AUTO BODY REPAIR, INC.

Principal Place of Business

825 NW 8 AVE
FT. LAUDERDALE FL 33311
us

Mailing Address
825 NW 8TH AVE

FT.LAUDERDALE FL 33311-7205

us

2. Principal Ptace of Business,

F25 pr ) G pusasece

3. Mailing Address
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8¥h fAuornecd
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90368 029 ***150.00

LU/ o0l
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DO NOT WRITE iN THIS SPACE

City & State City & State ) - 4, FEl Number ) Applied For
Ef (hwoetonle FL. | Fr LoedERDAMLE, AL, 65-0344620 et AppTcatio
Zin Country Zip Cguntry . ) 8.75 Additional
355 If B@Nﬂ@ 333,/ gﬂé’ﬂm _.S;Certlflcaié of Slatus Desired [ ?ee R_equirecrlona
" - - == g, Nameand Address of Current Registered Agént B N 7. Name and Address of New Registered Agent
Name R M _/‘! £ 1
RAM, JAIRAM Street Address (F’.O."Box Number is Not Acceptable)
915 N.W. 8TH AVENUE
FORT LAUDERDALE FL 33311 $2S D5 N ML P TEALALE

Y Plansr-7700/

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

SIGNATURE

Signature, typed or printed narme of registered agent and

title if applicabila.

{NQTE: Registarad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!H FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. CElection Campaign Financing

$5.00 may Be
Added to Fees

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

TITLE P [ pelete TILE [ change [ Addition
HAME RAM, JAIRAM NAME

STReET ADDRESS | 915 NW 116TH TERRACE STREET ADDRESS

CITY-ST-2P PLANTATION FL 33325 CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE - Clpetete - —f ™me - - - 57 —wwi[) Change- [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY -§T-2IP

TITLE [ Detete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Deiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-Z3P CITY-ST-2IP

TILE O pelete TILE ' (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-20P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 corporation 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 Black 12 if

changed, or on an attachment wit| ddress, witl

Il other fike empowered.

-

2-30-2002 (95827) 280724

SIGNATURE:

Dato

Daytime Phone #

CR2E034 (9/99)



