2000 UNIFORM BUSINESS REPORT (UBR) FILED

of the corparation or the receiver or trustee empowered (0 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.

&GNATURE:%@M do o 2-20-00 305-59S-75S»

- e - Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

DOCUMENT # 495539 Mar 29, 2000 8:00 am
P Secretary of State
GEQRGE'S AUTO REPAIR, INC.
03-29-2000 90025 031 ***150.00
Principal Place of Business Mailing Address
9850 S.W. 85TH TERRACE 9850 S.W. 85TH TERRACE
MIAMI FL 33173 MIAMI FL 33173-4057 gk
Coo47:4u
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59.16691 1 1 Not Applicable
i ount Zi Caountr iti
P Country ° ountry 5. Centificate of Status Desired d $8'75 P_«ddltlonal
o Fee Raquired
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SAMB"'E’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
9850 S.W. 85TH TERRACE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ar pranted name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
10. Elect F
- Tax fing requirement and elects to 4o 5. {mon=- After. MAY-1; 2000:Eoe wilkbe $550.80m—rs| 'O g o ComoRON HNANENG - _ fg;gﬂo',‘@;?
(See criteriaon backy .., c Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS O belete i R (1 Change [ Addition
NAME SAMBILE, GEORGE HAME
STREET ACDRESS | 9850 S.W. 85TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TINLE T 1 Detete TILE [ Change (] Addition
NAME SAMBILE, SANDRA L. HAME
STREET ADSRESS | 9850 SW 85 TERRR STREET ADDRESS
cry-st-2p -~ [ MIAMI FL CITY-§T-21P
TITLE O Delete TINE i [71 Change [ Addition
WME T HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TLE [T Delete TITLE [ Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TIME 1 Delete TE [ Changs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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

CR2EQ34 (9/99)



