2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000068975

LIZARDO AUTO REPAIRS, INC.

ecretary of State

04-25-2003 90289 036 ***150.00

Frincipal Place of Business

12523 SW 130TH ST
MIAMI FL 33156

Mailing Address
12523 SW 120TH ST
MIANI FL 33186

2. Principal Place of

Businoss

3. Mailing Address

AR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurmnber Applied For
) ~ NOT APPLICABLE Not Applicabie
Zi Count. Zi Count it
® ountry P euniry 5. Certhicate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
CHICA' JOSE UZARDO Street Address (P.O. Box Number is Not Acceptable)
12523 SW 130TH ST
MIAM! FL 33186
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligatians of g|slered agent.

- . —
SIGNATUREA ¢ o—a/ﬁ ¥ o C (8, ‘-/-A 23 -0%=
DATE

Signature, Waad or prinisd nama of fegistered agant and lile i applicable

(NOTE: Registered Agent signature requirad when rainstating)

< FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will bc_g $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ Change [ Addition
NAME LIZARDO CHICA, JOSE NAKE
STREET ADORESS | {12623 SW 130TH ST STREET ADCRESS
orv-s-2F | MIAMI FL 33186 CITY-ST-2IP
TITLE O pelete TmE . [ Change [ Addition
NAME : NAME
STREET ADDRESS - . . STREET ADDRESS ] .
P o - - Tt et i e [ e, = Tl e T T g e e ST TR Lt i
GITY-ST- 2P ) CITY-$T-7IP
TITLE %‘3 O Delete MLE [ Change [ Addition
NAME b g NAME
STREET ADDRESS » STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TTLE O belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTLE [ pelere TITLE [Jchange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-5T-2I0 CITY-5T-21P
TITLE [] palete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-71P CITY-5T-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this réport er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yvith an address, with all other like empowered.
SIGNATURE:x A’“A‘mfgé\éﬁ@u RED oY 27-03 (202372556

SIGNATIRE AND TYPED OR FRINTED NAME CF SiGNING OFFICER OR DIRECTOR Data "7 Daytime Phone #

YMLLEY

ny

CR2E034 (10/02)



