FILED
Jun 16, 2003 8:00 am
s Secretary of State

05-05-2003 91457 047 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUPB)

DOCUMENT #  P02000014107

1. Entity Name

JOSE LAGARES SERVICE & REPAIR, CORP.

55048372

2. Principal Place of Business '{' 3. Mailing Addrass
707258 MEM AL 1Y/055% ne. 224 4L |
Suite, Apt. #. "“‘ Sults, Apl. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cny & State ’ ; El Applied For
/ /4 P / ﬁ . /iM / ; Z. . _QJ“ Q_? pj 7 Nc?App!icaule
2i Count Cou :
3;:3 /b / lU/_} 2 33 /b/ . LTWS'A 5. Cerificata,of Status Desired O §£ Z:esqﬁ?.f’émd
5. Name and Addrusa nf 0umnt Reglistered Agent 7. Name and Address of New Registered Agem

e e TP

Streel Addrese (P.0. Bux Number i€ Not Acceplable)
| 10758 wE 2% A
£l N _ATIA,7 FL | *5%/6 ¢

pUrpose of changing its registered offica or registerad agent, or bioth, in the State of Florida. | am familiar with, and accep!

Tose Lpagpes /29063

SIGNATURE

Wawﬂnﬁmdmmmwmumswt {NOTE: Regiaxreo Agsniginarra neursd when rensiatig) S
"FILE NOWI FEE IS $150.00 , ; i
8. El &
Aher May 1,2003 Feo will be $550.00 | - Troe Funa Camtioion, T T3 oo e
Make Chieck Payable to Florida Department of State
LE OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e B u | me Wonnge O Addiion | S
e |LAGARE e |lagaess, Tosc i g/ S
smeeT Aooeess | 860 N, #03 swecaonniss |70 758 AL L. 274 /0 . 3
em-st-29 LR N - oo \aggpqs Y 3306/ g
e O beese e O crange [ Adcltion %
NANE NAME
SIREET ADDRESS R STREET ADDRESS
Cify-ST-2ap . CirY-ST.2P
TITLE B T S ) Detete THE O chenpe 5 Addition | -
Ne e . . e
~ STREET ADDRESS | iR i s e o R T T S e e s - .
CiTy-57-2Ip CITY-51-2P
TME 0O oetete TINE . Ochange [ Additicn
RAME RAME
STREEY ADDRESS . STREET ADDRESS
CiTY-ST-21P Y- $T-21P
TE O petete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£iy-5T-2P ; cY-51-29 _
nne ] Detete A THE CJ change [ Addiion
NAME ) HAME
STREET ADDRESS ‘ ' STREET ADDRESS
ChY-Si-2P P . CTY-$T-2P .
12. | hergby camig Ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statusgs. | further certify that the information

indicated on this report or supplemental report |5 trua and agacrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rUSIgR L0 wored 10 gkecfe this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 17 if
changed, or on an altachment witir B8 ampowerad

SIGNATURE: EQJ";.\?@ &Gﬁe&! 4/25% 3 é{@gf ,.,é. -5/%/




