2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 389200

1. Entity Name

MOLINA

GARAGE, INC.

Principal Place of Business

2001 N W 7 AVE
MIAMI FL 33127

Mailing Address

291 NW 7 AVE
MIAMI FL 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 20139 006 ***150.00

Co009146

IR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEINumber  §0-1362309 Applied For
Not Applicable
Zip Country Zip Country I:l $8.75 Additional

5. Cenrificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MOLINA, ROBERTO ' A s - =
Street Address {P.Q. Box Number is Not Acceptabie)
2091 N.W. 7TH AVENUE
MIAMI FL 33127
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 Florida.
SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e L ) "
9. 1hlsfﬁ9rporat|9n is ehtglblg th) se:tlstfycl‘ts Intangible An FlLi NOW!!! FEE IS $1 50.0[:) 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do s. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME PD O eete e [ Change [ Addition | &
NAME MOLINA, ROBERTO NAME : =)
STREET ADDRESS | 2001 NW 7TH AVE STREET ADCRESS 3
cIry-§t-ap MIAML. FL 00000 CITY-ST-2IP i
- [
TIILE SD [ pelete TITLE [ Change  [J Addition ?:_)
NAME MOLINA, GLORIA NAME
STREET ADDRESS | 2001 NW 7TH AVE STREET ADCRESS
CITY-ST-2IP MMMI’ FL OMOO . CITY-ST-2IP
e D [ Deiete LE () Ghange  [] Addition
“NAME ~MOLINA;ROBERTO NAME
STREET ADDRESS | 2091 N.W. 7TH AVENUE STREET ADDRESS
Ciry- ST-21P MIAMI FL cIY-S7-21P
TIMLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE ] Delete TLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE 71 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S57-2IP

13. | hereby certify that the inforrpalion

indicated

on this report or suple

I\S-—01 2052324 -43032

Date Daytime Phone #




