2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50568 .
1. Entity Name Feb 29, 2000 8.00 am
LAM'S (H.K.) AUTO REPAIR, INC. Secretary of State
02-29-2000 90160 018 ***150.00
Principal Place of Business Mailing Address
4360 NW. 3 AVE 4380 N.W. 31 AVE.
QAKLAND PARK FL 33309 OAKLAND PARK FL 333094206
LUYULOUUY
F e R IR RIR MR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65-0349299 Mot Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Stalus Desired D Feo Roguired . _.
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
—— " - . Name
LAM, KAl CHIT Street Address (P.O. Box Number is Not Acceptable)
11542 NW 4 MANOR
CORAL SPRINGS FL 33071
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requured when reinstating) DATE
e s doso " | attr Mav 12000 Foo il boSas0op | ' EclonCanpagn g $5.00 way be
gre . s - Trust Fund Contribution. [ Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ] Delete e Ol Changs [ Addition
NAME LAM, KAl CGHIT NAME
STREET ADDRESS | 11542 NW 4 MANOR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITy-ST-2iP
TITLE [ Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$T-21P
TITLE ' - Detete TME . e = - - DO change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-$T-ZIP
TITLE ) : O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S$T-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption Stated in Section 119.07(3)), Florida Statutes ! furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE:X "'——74___—; - KAI CHIT TAM Ty --?’F-- J'}’) (954)739-9898

—
MRF AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 'Date Daytime Phona #

CR2E034 (9/99)



