FILED

13. | hareby certily that ihe Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)({), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repont is tue and accurate and that my signature shall have the semae legal effeci as it made under oath: that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this raport as raquired by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an altachmant with an address, with all other like empowared.

SIGNATURE: _ANViaanaiiy | AED 2-/7-02%.  325-253 ISYT
SITNATUREA a OFRCER OR DMECTOR i Cats Daytimy Phone «

' Apr 10,2002 8:00 am :
2002 UNIFORM BUSINESS REPORT {UBR) 2 3 K
ecretary of State
ng;?mI!AENT # P95000087604 03-11-2002 20013 004 ***158.75 .
. | -
N.P. AUTO REPAIR, INC.
Principal Place of Businags Maillng Address e R
NP AUTO REPAIR INC 11250 SOUTHWEST 200 STREET
10842 SW 189 ST MIAMI FL 33157
MIAMI FL 33157 Yoo ki
. (TR R A
2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, alc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4. FE| Number Applied For
w1663 Not Applicable
Zip Country Zip Country 5. Certilcata of Status Desired = ?g;;"fﬂ u‘“if:;m“"'
" __6."Name and Address of Current Reglatered - Agemt=%- - «w-swosilm — o —ee 7. -Nama and. Address of New Registered Agent. %
: i - = R —_— ?_:___ ﬂy. T
“E LAW FmM OF LAMCE J SPIEGEL c Street Addrass {P.C. Box Murnber is Not Acceptable) =
343 ALMERIA AVENUE 1258 v o= wilk
CORAL GABLES FtL 33134
i Zip &
Miam, FL | "%,
8, The above named enllty submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Stala of Fiorida.
- o A K
sionature VIRANIAY L SFZZP/ERIAY P _ERFs1DEr) - n%ﬂw £ Sosdps el 3-27-072
N Signaiyre, typed or printea name of regisered ager) and tie i applicabls. INGTE: Regi AQan gigr ag v I DATE
9. This corparation is eligible 10 satisfy Ks Intanglble FILE NOW!I! FEE IS $150.00 . ) .
+ Tax filing requirament and elecis to do so. After May 1, 2002 Fee will be $550.00 e 5:?5:‘123;?2:;:?&';2‘:"0“9 0O fc%gq;:‘z?o
‘¢ (See critaria on back) O Make Check Payable 1o Department ot State '
11, OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —_
TIME PSTD (7 Delete TILE [ change  [] Addition | &
NAME SEEPERSAUD, NIRANJAN P NAME . ’ =3
smeey aocess | 11250 SOUTHWEST 200 STREET STREET ADDRESS 3
orr-sr-ze | MIAMI FL 33157 ciry-sT-2p é.l
e O Deicte meV £ [ JcAM BSRWwAR SEEPERSAuD O thnge B Aadition | S
NAME NAME sv‘}“
STETADDRESS | saaess | 1 128@ S-w- 200
coy-st-op Civy-ST- 7P 1IRMmy  F£L - 2357 -
ME T R T e METT e S memm e - = -thenge £ Additien -}
i AN - =i s | e i 3 P e i - HAME - o - e s = |
STREET ADDRESS ) STREET ADDRESS
Q1Y -gr-2F - CIFy-ST-2P
THLE . 2 veicte f e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s71-2P CiTY-S7-29
E O belets TE D change (3 Addition
NAME NAME
STREET ADDRESS -§ STREET ACDRESS
omY-5T- 7P CITY-ST- 2P
TIE 2 Deleta hJ e [0 change [ Addition
NAME RAME '
SIREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2P



