FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 692414 ecretary of State
04-25-2003 90332 018 ***150.00

1. Enlity Name

GINACHO'S AUTOMOBILE SERVICE, INC.

Principal Place of Business Mziling Address
14221 SW 140 ST 14221 SW 140 ST '
MIAMI FL 33186 MIAMI FL 33186 40003383

e AVARAETLTAORKAR W

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
) 59—2578564 Not Applicable

Zi Zi t i
i Country P Country 5. Ceruilcate of Status Des:red O $8'75 Additional
e JE T N P PO e PR A Fee.Requirad _ .- ~— |
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CENDOYA’ IGNAC"O Street Address (P.O. Box Number is Nat Acceptabla)
10165 SW 111 STREET
MIAMI FL 33176
o City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applizable. {NOTE: Registered Agent signature required when reinstating) DATE
i "t
?rliﬂE NO\;I.!. '::EE I.S $1 5:'60 9. Election Gampaign Financing $5_00 May Be
After May 1, 2003 e_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmenti of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PV 1 Dajete TITLE [ change T Addition
NAME CENDOYA, IGNACIO NAME
sTReET A00RESS {10165 SW 111 STREET STREET ADDRESS
cy-st-zr - [MIAMI FL CITY-ST-2IP
TILE ST O Delete TITLE [ change [ Addition
HAME CENDOYA, GINA ANN HAME
STREET ADDRESS 140165 SW 111 STREET STREET ADDRESS
omv-st-ze (MIAMI FL 7 7 ] orv-sr-ze
TILE [ Delste TE i T ) ) [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oeets e [ change [ Addition
NAME N S
STREET ADDRESS . STREET ADDRESS
COITY-§T-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al report is trug and agourate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
rustee empetveged cuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like erpfowered.

12. 1 hereby certify thi¥the information
indicated on this report or supplega
of the corparation or the receivgrg
changed, or on an attachme

SIGNATURE; €

Date Daylime Phone #

AV 9IZBLED

CR2E034 (10/02)



