2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000055137

1. Entity Name

MILLAN AUTO REPAIR CORPORATION

Principal Piace of Business

931 § STATE ROAD 7. C4
PLANTATION FL 33317

Maiiing Address

991 S STATE ROAD 7. C4
PLANTATION FL 33317-4560

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90198 019 ***150.00

VUUIVUYG

DO NOT WRITE IN THIS SPACE

RN

City & State

City & State 4, FEI Number Applied For
65-0767910 . |Not Applicable. |~
. e zZip . o e o aCountry i SR | SR ELSE T T AT
R _‘_‘Z_'_B‘ e ETEQQ,%‘]"}' e B Zin, T ountry 5. Certificate of Status Desired (| ?g';guﬁiﬂmnal

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

MILIAN, HUGO
991 S STATE ROAD 7, C4
PLANTATION FL 33317

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of

SIGNATURE

Florida.

L.

Signature, typed or printed name of regisiered agent and tile if applicable.

. {NOTE: Registered Agant signature required when reinstating)

8 -Thic cotonration i alisilale to e ST e Intaagihlds -l
- HRAAGR-S=1

 THE- COHRORGRORHS -SG5

e et

Tax filing requirement and elects to do so.

Afler MAY 1, 2000 Fee will be $550.00

~10.-Etection Tampaign Financing

b Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable o Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete me | Olcange T Acdition |
NAME MILLIAN, HUGO ot NAME L %
streer a00ress | 991 S STATE ROAD 7, C4 STREET ADDRESS 2
CITY-§T-2IP PLANTATION FL 33317 CITY-ST-ZP o

o'
TITLE S0 by ﬂ Delste” TITLE Ol Chenge [ Addition | S
NAME FUENZALIDA, GLORIA 4 NAME
sTReET ADDRESS | 991 S STATE ROAD 7, C-4 \ STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CITY-57-ZIP
THLE “¢ O Delate TILE “[Jchange [ Addition
MAME NAME
STREET ADDRESS o7 . ~f STREETADDRESS~|-~~—- . - — e, _ N
CITY-51-21P CITY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TILE oL L 7 Delete e O Change [ Additian
NAME A S NAME
[ P - .

STREET ADCRESS | .- o ; STREET ADDRESS ,
ory-st-zie [ CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e o [ oTv-sT-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivet or lrustgg empowered 1o execlts this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address,

changed, or on an attachmen

-

T with, all otgr like empowered.
T

SIGNATUR Q/I/SIG:{WWHIN_TED NAME OF slemnc. OFFICER OR DIRE'CTDH

Date Daytime Phong #




