FILED

2003 FOR PROFIT CORPCRATION Mar 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB) 1 Secretary of State

DOCUMENT # PQ02000066108 GRS 01-23-2003 90124 026 ***150.00
1. Entity Name : é
MART!I AUTO SERVICE CORP. 2
Principal Place of Business Mailing Addrass ‘
8450 NW. SBTH STREET 8450 NW. 56TH STREET ;
MIAM] FL 33166 MIAMI FL 33165 !
2. Principal Placa Of Business 3_ Malling Address | 'I'"Ill m II“I "II' IIm Ilm II‘” I|‘|| I“’I I”” "I" Ill“ |I“ l"l :
Suite, Apt. #, etc. Suite, Apt. #, efc. - [0 GHECK HERE IF MAKING CHANGES -
Cily & State City & Stala 4, FEl Number Applied For
(05—-‘ 0 (ol 50‘_‘ O Not Applicable
Zip Country Zip Country - . $8.75 Adgitional
P PO . . . - E.___Ce_mfrcaale of §tat£s Des:‘rec_jz _QE! __Foe Roquired
6. Name and Addresaa ot Current Reglstered Agent - 7. Name and Address of Hew Registered Agent
Narne
‘MARTI; YAMIL- N T T "I Suest Address (FO. Box Number is Not Accepiabie)
8450 B.W, 58TH STREET
MIAMI FL 33166 )
. ‘ City FL l Zip Code
8. The above named entity submits Lhis statement for the purpase of changing its registered office or registered agenl, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUIRE -
Signeture. lyped of prinad name of regisiensd agent and e  appicabis. (NOTE: Registered Agent sign raquired when reinstating DATE B
.F’LE NOwil! FEE IS $150.00 . 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contiibution. O  Addedto Fees
Make Check Payable to Floridn Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IM 11 -
TTE DP (7 Detas mE O charge [ Agdition | & -
WAME MART], YAMIL e 3,
smeeT anoress | 8450 N.W. 58TH STREET STREET ADDRESS -
or-sT-20 | MIAMI FL 33166 CAY-ST-2P 8
e O Detete e Ochange [ Addition g
NAME NAME {
STREET ADDRESS SIREET ADDRESS
CITY-ST- 0P = | | e e e © e e - s —— L, CITY-5T=2F = o = =z B - AT e = e e --\"'AE
YiLe [ petete me O Change [ Addition |
NAME ’ NAME :
~STREEFADBRESS | -~ — - : — ¢ - —— - E-STREET ADIRESS e - - - i
CIvY-ST-7P ’ cY-51-2P :
e [ Delete TITLE Oichange [ Addition i
NAME NAME :
STREET ADDRESS STREET ADORESS i
GTY-ST-21P CITY - ST-2P :
ME 0 oelete M O change [ Agaition
NAME KAME ;
STREET ABDRESS - : STREET ADDRESS
CITY-ST-2P , . CITY-ST-2P
TnE [T oelets THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lriv-51-21P CHY-ST-21P
12. 1 hereby certity that'the information supplied wilh this filing does not qualify for the exemption stated ia Section 119,074 3Xi), Florida Statutes. | further cartify that the information
indicated on this reporl or supplemental feport is true and accurate and 1hat my signature shall have the same legal ettect as if made under oath; that | am an cfficer or diractor
of the corporation o the recever o trustep em) tg,execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adfiress er {he empowered.
o
. ANt -
SIGNATURE: ___ SIGE 7245 QUIRED
SIONATURE AND TYPED mu(m NAME OF SMGHING OFFICER DR DIRECTOR Daa Daylime Phone » '




