2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V59945
1. Entity Name

HASSETT AUTO SERVICE, INC.

Principal Place of Business

5415 NW 15TH STREET
SUITE 13

MARGATE FL 33063
us

Mailing Address

9033 NW 53RD STREET
CORAL SPRINGS FL 33067
us

2. Principal Place of Busingss __

1.3 Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90085 001 ***150.00

AR ARAR AR

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 corporahon or the receiver or truglee

powered to execute zhus reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

. City & State City & State 4. FEI Number 65'0352824 Applied For
Not Applicable
Zi 1 Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TACKORE, JEAN Streat Address (P.C. Box Number is Not Acceptable) :
9033 NW 53RD ST
CORAL SPRINGS FL 33067 ::
re
Cit Zip Code 3
4 FL [ ° >
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 name of regisiered agent and title if applicable. (NCTE: Registared Agent signature required when rainstating) DATE
__9.-This:corparstion:is liginle:ta:satisfy-its Intangible = fews s EILE. NDW-IUEEEEJS;&SO;DD.-_:;:::;__TU;E = oo
3 L FI&chion Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' paign Financing $5.00 may Be
o Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
H. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DP O Delete e O Chenge [ Addition | 5
NANE TACKORE, KEELING NAME &
steer anoress (5415 NW 15TH STREET, #13 STREET ADDRESS §
crv-st-zp - (MARGATE FL CITY-ST-ZiP o
TITLE DS [ Delete TITLE [ Change [ Addition 5
HANE TACKORE, JEAN NAME
STREET ADDRESS |5415 NW 15TH STREET, #13 STREET ADDRESS
oy-st-zp - (MARGATE FL CITY-S§7-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STHEET ﬂ\DDHESS
CITY-ST-2IP CITY-S5T-21IP
TITLE O pelete TG O Change  [] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP emy-stzp o f . T N
i T - -7 O betets mME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZIP



