2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00 am
DOCUMENT # 571889 Msi{rle:glz'y of Statea

1. Entity Name
J & R ENGINE SERVICE, INC. 05-13-2002 90213 030 ***150.00
Principal Place of Business Malling Address

7236 NW 25TH STREET 7236 NW 25TH STREET 5 At

P.0. BOX 523037 P.0. BOX 52307 LRV RS

WMIAM! FL 33122 MIAMI FL 33152

" " A O
2. Principal Place of Business 3. Mailing Address )

/W Ny #8 TEER (04 N 43 722

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

City & State City & State 4. FEl Number Applied For
M/M/ )6?' /L//W/ @“ 59—1824654 Not Applicable

Zip Country Country $8.75 additional

143 §

Zip . .
5.?»’7.? H’W/ W ‘33/7}7 /‘///9"// m:—:ﬁ Certificate of Status Desired [l Fee Required
7.

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

Name
%*hwp? 2 wgaﬂ‘;;-:.m, e e e, =8lreat-Address{P:0=Box:Numboeriis:-NotAccaptabie) === ; v tor —oom S | s
17728 SW 28 COURT =~ ' :
MIRAMARFL 33029

- City FL Zip Code

8. The above 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, typad or printed name of registered agent and title if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
9. Ihfﬁgp?ram?n :; el;g;t:s :T salmsfy clz'tj Int‘anglble FILE NOW!I! FEE IS §1 50.00 10. Election G ampaig n Financing $5.00 May Bo
ox Wing requirernen elects to do so m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PSTD O Detete TME Mcfenge [ Audiion | 5
NAME MOLINA, EUGENIQ NAME &
STREET ADDRESS 7236 NW 25 STREET SREETADDRESS | /DN ALLlS 4B TELRE. §
CITY-5T-21P MIAMI FL 33122 GITY-ST-ZIP Mt 7 2R3/75 . &
TITLE [ pelete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-T-ZIP ' CITY-ST-2IP
TITLE [ pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME 7 | s R T e S e MU NAME S = o I e s
STREET ADDRESS STREET ADDRESS
CITY-$7-7iP CITY-§T-21P
TmLE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
MLE O pelste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-§T-2IP

13. | hareby certify that the information supplied with this filiné:; 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
of the corporaticn or the regeiver or trugtee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with ai E- dress, with all other like empowered.
SIGNATURE: . \Q&i: '«‘é =, oY-33<0-2 ST Y TLY2>

SIG‘P:ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o 1 P BRI




