2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S & M AUTO BCDY REPAIR, INC.

667708

/

Principal Place of Business

4531 S W 74 AVE
MIANI FL 33155

Mailing Address

4531 S W 74 AVE
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90148 029 ***150.00

| AR S

WA R A

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stata 4. FE! Number Applied For
, 58-1984623 Nt Applicanis
Zip Country Zip Country ’ ) $8.75 additions|
8, Certificato of Status Desirad a Foo Reguired
—..— - . 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
X Name
MOUSSAWEL, SA H . T Street Address (P.O. Bax Number is Not Accepiab!e)
4531 SW 74 AVE
MIAMI FL 33155 ~
Cily FL I Zip Code
8. The abgve named entity submits this statement for purpese of changing its registered oflice or registerad agent, or both, in the State of Florida.
. . T
sIG gt » .
Signature, typad of printed nama of regisi agent and Uty it pppRcalse. (NOTE: Ragictonsd AQent sigriatunt iecuinsd whan reinetating DATE
9. This corporation ig eligibla to sallsyglmangibla FILE NOW!!t FEE IS $150.00 . N
. o . 10. Election Campaign Firancin .
Tax filing requirernant and elects tO do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?buuon. 9 ESI anhgaey;sﬁe
{See citeria on back) Make Check Payable to Depariment of State

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
me PSD O Detete TINE Dlcenge [ addiion | 5
HAME MOUSSAWEL, SAMIR H. NAME &
street aponess | 9925 SW 138 STREET STREET ADDRESS §
CTY-$t-zip MIAMI FL 33178 CITY-ST-2P §
TITLE ) pelete TME Cdchange 3 Addilion | O
NAME KAME
STREET ADDRESS STREET ADDAESS
city-§T-2p CITY-81-21P
TIILE - -t - - pilste =~ CTME - — —— - o= change [ Addition
MAME NAME

= {~ STREET AQUAESS f- ——-vm - —_— STREET ADDRESS s - I
CITY-ST-ZP | cirv-st-ap
L 7 Delete RTLE CiChange (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITy-S5-2p CiFY-5T-21P
e . 7 palets TITLE [ cChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADOAESS
CIFY-S1-2P CITY-51-2P
nne [ pelere TME [TChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP _CITY-ST-P

of the corparation of the receiver or trustee em,
changed. of on an attachment with an address, with all other lipe empowered.

SIGNATURE;

13. | hereby cerlify thal the information suppiied with this liling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is Irue and accurale and thal my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
red to execula this repor as required by Chapter 607, Florida Statutes; and that my name appaears in Black 11 or Biogk 12 if

A\ - 20K

[1¥-03 305-

Oaytima Phone #




