2003 FOR PROFIT CORPORATION FILED §

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  PO0000016857 Secretary of State  »
. Entity Name
05-01-2003 90982 003 ***150.00
BOSMENIER AUTO REPAIR, INC.
Principal Place of Businass Mailing Address
1144 SW 8TH ST. REAR 1144 SW 8TH ST. REAR
MIAMI FL 33030 MIAMI FL 33030 '
2. Principal Place of Business 7 3. Mailing Address ”I"m’ ”l Il“l m“ ||”| IIN m" Ilm ”II' mll I|m ||“| !I“ ‘“]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
’ 65‘0987012 Not Applicable
ap Country Zip Courtry - 5. Certificate of Status Desired | $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
~~GARZON;EDGARF —~— "~ -~ "=~ Jexce J. (pdrnzon .
Street Address (P.O. Box Number is Not Acceptable)
1144 SW 8TH STREET REAR . . ) , _
Ve
MIAMI FL 33130 Wy Sel B Shr&r7 Kz
Cit ; Zip Ci
v g Al FL[*S%,; 0
8. The above named entity submits this stafgmaent for the glirpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiifar with, and accept
the obligations of registergc; agent. A
SIGNATUF{E\,A Zo oot [ ) _SasE S é’fd 237 5/2/ (] é
Signature, typed OWB u(:'_reflered agaWa if applicable. (NOTE: Regislered Agent sigrature required when reinstating) DATE
; { 7 2
ﬂF“RnE N?“:nijla F .|isll i‘L?!Osﬂsﬂo 00 9. Election Campaign Financing $5.00 May Be
.A er May 1, e_e will be § ) Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, LT ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P ngm TITLE p [ Change %ddilion 8
NAME GARZON, EDGAR NAME : - [=;
. ; = 1T 2o bt
st nanoress”| 1144 SW 8TH ST. REAR STREET ADDRESS /.6.05 s 7 ﬁ'# “ - /44 "/'{' 3
ev¥ize | MIAMIFL33130 | CIrY-§1-2p “o s 7T ST [/@a‘ r L2/ 30 g
TITLE O pelete TITLE . y /) . . 1 Change M‘ ‘Addition %
NAME . NAME fZEQU[Q C. /eld/ /}ﬂ(4 1/2 .
STREET ADDRESS . STREET ADDRESS ][ [
CITY-5T1-2P . o CITY-5T-2P //¢¢5UJ ?}2’] >/, 4&?5’) }&/&0
TILE &J Delste TITLE 7 [ Change  @Hacion
NAME NAME
{ z./‘ﬂf"
~STREET ADDRESS | - oo o - . ) STREET ADDRESS Q(&OS o j‘?[‘ /é//f%b
CITY-ST-2P CITY-$1-2P V4 5[ 1/ Sey  B°< S " / fﬂ'r) }p/aj}ﬁ
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z21P CITy-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-51-21p
THLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or 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 ar trugtee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with aryaddress, with ay other itke empowered. . g Fo) S--
€ -[QMW ©3 28f-2)33

SIGNATURE: X
Cate Daytime Phone #




