2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V49359 - Apr 20,2001 8:00 am

1. Entity Name
JAI'S AUTO BODY REPAIR, INC. ecretary of State
04-20-2001 90017 005 ***150.00

Principal Place of Business Mailing Address
825 NW 8 AVE 825 NW 8TH AVE
FT. LAUDERDALE FL 33311 FT.LAUDERDALE FL 33311
us us )

N

2. Principal Place of Busin 3. Mailing Address

%25 AL, B AVE. 825 N.W. 7 Mve,

UMW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.03448 Applied For
FT LF}UDERDBLE . FL . Fr' M UAEKDI}LE ﬁL . 20 Nt Applicable
Zip Country Zip Country’ - ) 8.75 Additional
333) | BQOWHQ 335 T Blo ALD. 5. Certificate of Status Desirad O fee Fiequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - . ' B : o e Name - - -
EQ;"Q:?WHBTH TERRACE | Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33325

City FL Zip Code

B. "The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE "
W Signature, fyped or printed name of registered agent and tile if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
o tng roauvamen st secs oo " | aMorMAY Y2001 Feowil boSsgogo | '™ EicionCampain g $5,00 iy o
e ' ' ! Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TTLE - [ change [ Addttion
NAME RAM, JAIRAM NAME
- streeT a0oResS | 915 NW 116TH TERRACE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33325 CITY-S7-21P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2IP
TINE O Delete TMLE [ Change [ Addition
WNAME T e T T T - : e T T~ - =~ NAME - A v T . -
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-5T-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete Mg [ Change [ Acdition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TLE [ Changs [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP 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. 1 further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee g ered tohex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered. :

Jmrrnt K SREsinlrsr Yitfoy B) 168

INTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona # d 7%

-

CR2E034 {10/00)



