e R

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

DOCUMENT # F72146

1. Entity Name

MENDEZ AUTO TAG AGENCY, INC.

Secretary of State

(03-05-2003 90053 035 ***150.00

DE OROZCO, MARIA R.
9901 SW 62ND ST
MIAMI FL 33173

Principal Place of Busingss Mailing Address -
1550 W.B4TH ST. 1550 W/B4TH ST, 4010 -
SUITE 75-76 SUITE 75-76
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

592218257 Not Applicable
Zip {.:TP_U.Y‘_.. . Zp o - ) C_OL"_]try L 5. Certificate of Status Desired | $8.75 Additional
. P s e [0 ETLALR e = == . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PC. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

s, <&

8. The above named entity submits this staterment for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age ’

3/05/05 |

SIGNATURE Frtr
Signalure, lybed or printed name of ragistered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE I
« FILE NOW!II FEE IS $150.00 ! N ‘
= ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State P
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . . O Deletk‘ ME Gd by ‘e adedwrozeo V. P Do S,Addition
we - (OROZOOMARKR- de Deozds Moera R | e G501 S LRST
STREET ApDRESS 19801 SW 62ND ST : - STREET ADDRESS :
arv-st-ze  (MIAMI FL 33173 CITY-ST-ZP L{[ g, F [ 33/7>
TITLE 18 P O Delete TITLE Coa b nle / JO .Sﬁf dw merD Change mddilion
NAME _|DE OROZCO-KHAN, JENNIFER NAME PESYs : , »
STREET ADORESS (6510 SW 128 PL - STREET ADDRESS Q4 g1 é/bd T}E‘E
orv-sT.ze - [MIAMI FL 33183 OITY-5T-2¢ M/H'M l | 332/ 73
e Ooeete —-¥ mie - - s Tl change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TITLE ] Delete TITLE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental
of the corperation or the reékeiver or trustee empowered 1o
changed, or on an attachm

t with an address', with 3

qualify for the exem
report is true and accurate and that m

{3

NEDSS

plicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
Aoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

\5%3/ 03 (3&) 822> 400>

Date I Daytime Phone #

MLLOT IV |

nv

CR2E034 (10/02)




