2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # V59945 Secretary of State

1. Entity Name
HASSETT AUTO SERVICE, INC. 03-12-2003 90092 041 ***150.00

+ICHRIN

z

Principal Place of Business ) Mailing Address
5415 NW 15TH STREET 9033 NW 53RD STREET
SUFTE 13 CORAL SPRINGS FL 33067
MARGATE FI 33063 us ——
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate R 4. FE! Number 035 Applied For
65 2824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddr‘tional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
TACKORE, JEAN Strest Add {P.C. Box Number is N .tA ptable}
ree ress (F.L. BoxX Number 1s Not Acce|
9033 NW 53RD ST
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

& FILE NOW!I! FEE 1S:$150.00 . o
S e e ’ - - . Election G F -

- ey 1:2005 Fo wil b 555000 - Cocn Cormain vy 7 $5.00 ey
;‘Make Check Payable to Florida Department of State ’
g _

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e oP . [J Delete THLE O Change  [J Addition
NAME TACKORE, KEELING NAME
sreer anomess | 9415 NW 15TH STREET, #13 STREET ADORESS
orv-st-ze - |MARGATE FL CITY-S7-2IP

TITLE DS O Delete e O change  [J Adaition
NAME TACKORE, JEAN NAME

sTReeT aporess | 5415 NW 15TH STREET, #13 STREET ADDRESS

oy-st-zp - | MARGATE FL CIFY-§T-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CITY-ST-7IP

TITLE 1 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T e e e

CITY-ST-2IP CITY-ST-7P '
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report or supplemental report j e 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 ar the receiver or trustee gafbowgred to execute this+eyort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an f M d.

SIGNATURE:

; ? ~,
SIGNATURE MTYFEWTED NAME OF SIGNING OFFICER OR DIRECTeR= / 7 oae Daytime Phone #

CR2E034 (10/02)



