FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) _ Mar 06, 2002 8:00 am
DOCUMENT #  P97000101058 Secretary of State
BEACH AMOCO AUTQO REPAIR, INC. 03-06-2002 90048 038 ***150.00
Principal Place of Business Mailing Address
1790 ALTON ROAD 1790 ALTON ROAD
MIAMI FL 33139 MIAMI FL 33139

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State Cily & State 4. FEI Number Applied For
650796567 Not Applicable
Zi Count Zi Counts iti
P ouniry P euntry 5. Certficate of Status Desred [ 58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Regisiered Agent
Name
SlERA’ SIXTO Street Agldress (P.Q. Box Number is Not Acceptabie}
1790 ALTON ROAD
MIAMI FL 33139
City FL Zip Code

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

)

SIGNATURE
Signature, typed or printed name of ragistered agsnt and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. e o . m
9. 1h\sfﬁi('.\rporatlgn is ehtglblg t? setxlls;fy(ljts Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Be
axti n.g requirement and €1acls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fundg Centribution. O Added 1o Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TWILE VPTS . [ telete TITLE [ change [} Adition
NAME SIERRA, SIXTO NAME
STREET ADDRESS 1790 ALTON ROAD STREET ADDRESS
orv-st-zpr |MIAMI BEACH FL 33139 CITY-S8T-21P
TITLE P [ Delete TITLE [Jchange [ Agdition
NAE SIERRA, MARIA H NAME
sTReeT ADDRESS |1790 ALTON ROAD STAEET ADDRESS
ov-st-2¢  |MIAMI BEACH FL 33139 CITY-ST-ZIP
me o ) ) 7 " O Delete 1 mme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
e [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY‘ST-_II?’
TITLE . [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIF CITY-8T-2IP
13. | nereby certify that the information suppilied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental renort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- P o TRl AW IR .
SIGNATURE: = (S SECUNRED 7 /?/Aé'" (3040 53¢/ 2PF7
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTCR 7 D/(e . Daytime Phane ¥

Ay C2LiZ20

CR2E034 (9/01)



