2002 UNIFORM BUSINESS REP@RﬂMRD

DOCUMENT #  P93000005816

1. Entity Name

195 AUTO REPAIR INC.

Principal Place of Business

1800 SW 100 AVE
BAY E

MIRAMAR FL 33025
us

Mailing Address
1800 SW 100 AVE
BAY E
MIRAMAR FL 33025
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 28, 2002 8:00 am

FILED

Secretary of State

03-28-2002 90137 015 ***150.00

AR RIA RO RRI N

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number 650385395 Applied For
Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|~ “VILONE, ALFRED —— = —— s == s w2 o

2500 E. LAS OLAS BLVD
FT. LAUDERDALF FL 33301

Name

P T et

Streat Address (P O Box Number is Not Acceptable)

City

FL Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signaiura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |9- $150.00 10, Election Campaign Financing $5.00 May Be:
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Feos
{See criteria on back) Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 Delete TILE [J Change [ Addition
NAME CHATELAIN, PATRICK NAME
sTReeT aporess | 8707 SW 97 AVENUE APT. 109 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE S [ZJ velete TITLE 3 Change [ Addition
NAME WILNER, L C NAME
STREET ADDRESS | 7231 RAMONA ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-$T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
I o (LT e I et R i Sl I 11 B STITLE = 77mtm S of T TS Tefonie T o wme weo-o - =] Chiange ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TILE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IF CITY-§7-7IP

13. | hereby certify that the infarmation su
indicated an this report or suppleme
of the corporation or the receiver or tr
changed, or on an attachment with al

SIGNATURE:

Qied with this filin

eporf is true an
ge © powered e C

e W|th<

mpowered,

es not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urgle and that my stgnature shall have the same tegai effect as if made under oath; that | am an officer or director
this report as required by Chapter BO7, Florida Slatytes; and that my name appears in Block 11 or Block 12 if

OC_ %4) 430-S2 ¢4

03{\

SIGNATURE AND ﬁPI?Q OR PRINTED NAME OYSIGMNG OFFIGER OR DIREGTOR

Date Daytime Phone #

AY 9968810

_CR2E034 (9/01}

IEL]

-



