: 7 _ 2003 FOR PROFIT CORPg/RA?ION

"UNIFORM BUSINESS REPORT (UBR)™ %

FILED
Mar 31, 2003 8:00 am
Secretary of State

ok ofe of¢
DOCUM ENT # P020001 03 1 06 ,ﬁ;m;\?‘ 02-25-2003 20110 003 150.00
1. Entity Name . -
ULTIMATE AUTO WERKS, INC.
) e
Principal Fiace of Business Mailing Address
12460 SW 128TH STREET 12460 SW 128TH STREET
B e o Hmcrmr o oo L =emnotee. L L — ———
MIALE AL 33108 ’ MIAM FL 33188
T ¢ .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O~ /('Q‘S‘OZ 4/ @ Net Applicable
e Country Zp Countey 5. Cerlificate of Status Desired O $8.75 addisonal L
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Addresa of New Ragistered Agent .
Name _ e - . - ] -

GARRIDO, ONOFRE JR ™
5230 SW 35TH STREET~._ .gzs,,d&
~ MIAMI FL 33185

R S
-

).'"

Strest Address (PO Box Number i IS Not Accaprabla}
e B e

i, - - -

e

City

FL , 2Zip Code

the obliga:ions of registered agent.

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aﬂex.Mey 1,2003 Fee will be $550.00
Make Check Payiblo to Florida Department of State

SIGNATURE - .
-$qlulur. typadar printn name of ragiglered agent and tte i aopleable. (NOTE: Regraterea Agesti sip requirad when rainsiating) DATE
T e ¥
= = 9 ERTHON Campai nanencm'g'" T 500 MayBe |

Trust Fund Contribution, Added to Fees

10, g OFFICERS AND DIRECTORS | [EXB ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11 -

TMLE O petete TIME [ Change ] Addition | &3

woe emmno ONOFRE JR. Nk ' g

STREET ADORESS | 523() SW 35TH STREET STREET ADORESS §

CITY-ST- 1P MIAM] FL 33'65 CITY-57-2P o

me ' 03 Dseee e O Cuamge 0 Aoditon | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-5T-2IP CITY-ST-2P

MILE 7 pelate e O Changs  [J Aadition

NAME ) MAME _ . e g
— |- streer appmess-f—  — T STREET ADDRESS

CITy-§1-2IP CY-5T-2°

LE [T Detete TIRE [ Change (] Aduition

NAME RAME

STREET ADDRESS STREET ADDRESS ‘

CITY-§1-21P ' CiTY-S7-2P

it 7] Delete HnE Clcrange  [J Additicn

NAME NAME

STREET ADDRESS STREET ABDRESS

oy S It MRt T TR e Ty iy e - e I S — —

GITY-S1- 2P LITy-ST-2IP et

e [ pelete MLE {0 change [ Addition

KAME NAME

STREET ADDRESS . STREET AGDRESS Y i

cify-§1-29 - CITY-51-21P o N

12. | hereby certify thal ihe information supplied with this filing does got qualily for the exemption stated in Section 119.07(3)(1), Frorida Statutas. | further certify that the information

indicated on this seport or supplemantal repart & true an, cyfala and that my signature shall have the same legal effact as il made under oath; that | am an officar or direcior

of the corporatmn of the recerver or irusteg

Yoxofule this !epo

4- required by Chapter 607, Flievida Statules; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




