2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93 0000 19215

ey Name  C yT R ATE RLESTRE AUTO REPAIR (T NCo

FILED
May 16, 2000 8:00 am

v

05-16-2000 90

Secretary of State

020 011 ***150.00

|
|
%
i
|
|

TuiAn e Nl A
IS4t s, 90 571

Mia v, FL 232030

Principal Place of Susiness Mailing Address )
2324 Nw BV 5T 2324 ~NwW DBST
I oo )
. VIR ML FL 33DVHT
MAML FL 33142 cALR ‘
2. Principal Place of Business 3. Mailing Address Cﬂgg 0688
Suite. Apl. #. etc. Suite, Apt. #, etc. ;B0 NOT WRITE 1 THIS SPACE
City & State City & State 4, FEI Number Appliea Fer
‘ (-S- ) '5%% \bc) Not Applicanie
Zi C i Count iti
v ouniry . Zip ountry 5. Certificate of Status Desired O ?eg';esqlﬁge?'cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .~
Name : ' e

Sireet Address (P.O. Box Number is Not Acceptanle)

City

FL l Zip Code

»

8. The above namea entity submits this statement for the purocse of changing its registeraq office or registered agent, ar both, i the State of Florida,

&
_f.;
SIGNATURE
SighELTE, ypec OF BNATed Rame O "EGisiered agent ang Llle ! apphcatie [MOTE: Ragisteraa Agert SIGnalure reGUISD when fRinsaung) DATE
9. This corporation is eligible to satisty its Intangibie EILE-NOWH!-FE 10. Eiection Gampaign Financing $5.00 Moy B¢

Tax filing requirement and elects to do s0.

Trust Fund Contribution.

Added 1o Fees

CR2EN34 (9/9%)

(See criteria on back) O :
11: : ' . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
FTLE P.D- 7 Delee TILE T ' ’ [Jcnange  [J Acdition
NAME Jucia -~ PREadiceAs NAME
SIRECTADDRESS | j L5744} DWW 20 <7 STREET ADDRESS
CITY -ST-21P MiAwa, FL 32136 CITY-57- 7P
TiTLE s [ eiie TITE Ochange [ Acdition
HAME TAARIA ML BERMILLA HAME
SREETADDRESS | 11S &4 =ud 90 ST STHEET ADLRESS ‘
SITY-ST-Ip MLAME | BL 331 GITY-§T-ZP Z
e : - " L e C T - = = {[Dchange™ [ Acurion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2 £ITY-5i- 2P
iITLE ‘ T pelete TILE [0 Change  {J Acaition
HanE HAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 2P CHY-ST- 7ip
iITLE . ) pelete TILE [ chaige [ Acdition
NAME * : NAME ”
STAEET ADORESS STREET ADDRESS
CITY-$7-2P CHY-ST-21P
e oo 0 elete e () change [ Acditicn
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Cimy-ST-2p '

13. 1 hereby cerufy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i).'Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block i2if

Y2700 305 6355/8C

changed, or on an aitachment with an address, with all other like empowered.
-

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

Date

Dayuma Prore #




