-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 249374

1. Entity Name

MIAMI CLUTCH SERVICE INCORPORATED

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90049 018 ***150.00

Principal Place of Business

" NW. 20TH ST.
" FL 331274828

Mailing Address

111 NW. 20TH ST.
MIAMI FL 331274829

2 Prindipal Place of Business

3. Mailing Address

N

WAL

Suite, Apt. #, etG.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 0938358 Applied For
5 Mot Applicabla
- " " -
Zip Country Zp Country 5. Certificate of Status Desired O $875 I-_\ddlttonal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e S S i e o NaMe e s 2 B I .
CRUZ‘ BENITO Street Addrass (P.O. Box Number is Not Acceptable)

111 NW 20 STREET
MIAMI FL 33127

Fax filing requirement and elects to do 50.
(See criteria on back)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, )
SIGNATURE . -
. . , Signature, typed or printed name of ragisterad agent ahd title if applicabie. = {NOTE' Registered Agent signature requirad when reinstating) DATE
k. -
: i— . N ‘T -~ . I . N N l
9. This corporatitn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

After MAY 1, 2000 Fee wifl be $55G.00
Make Check Payable 1o Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delste TmE [ change [ Addition | &
: CRUZ, BENITO v g
STREET ADDRESS | 111 NW 20TH STREET STREET ADDRESS Q
CITY-ST-21P MIAMI FL CITY-$7-21P ul
TLE D [ Delete TIME [ Change [ Addition S
NAE CRUZ, MARTA NAME
sTREETADDRESS | 111 NW 20TH STREET. - STREET ADDRESS | = - == -
“omest e AMEFL CITY-51-2P
TMLE PD O celete TMLE [ Change [ Addition
NAME CRUZ, JULIO NAME
STREET ADDRESS | 1259 SW 17TH ST STREET ADGRESS
CITY-8T1-2P MIAMI FL CITy-$T-21P
TALE [ Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TME [ Delete TILE O change [ Additicn
NAME NAME
§STREET ADDRESS STRERT ADDRESS
CITY-57-2P CITY-ST-21P
TILE O Delste TILE [ Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-57-2P omy-sT-2p

, .,S|GNA'[.,URE:_X_.

13. | hereby certify that the information suppiied with this fil} é.]
indicated on this report or supplemental report is truend accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or irustee emp0we

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

as requirediby, Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PN i Coer s

et e i

4// /éa» (H5-F 7.?36/&{2:)

Dat;/ Daytime Phona #




