2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # G21600 ecretary of State
1. Entity Name 04-18-2003 90207 025 ***150.00
WARREN'S AUTOMOTIVE AND TRUCK REPAIR, INC.
Principal Place of Business Mailing Address
4633 SW. 74TH AVENUE 4633 S.W. 74TH AVENUE T
MIAMI FL 33155 MIAMI FL 33155
I — AR IEAR AR
Suite, Apt. #, etc. - Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
s City & §tat,er i e City & State 4. FEl Number Applied For
T | R ST RIS, L e
Zip Courtry Zip Country 5. Certificate of Status Desired . gg‘g;‘iql’;?:{i‘“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BRENDA G. Street Address (P.Q. Box Number is Not Acceptable)
6540 SW 43 STREET
MIAMI FL 33155
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura raguired when reinstating) DATE
AﬂF"iﬂE N?‘:o!:)ls iEE Iﬁﬁ;:igg 00 9. Election Campaign Financing $5.00 may Be
. er May 1, en W $550. Trust Fund Contribution. dJ Added to Fees

Make Check Payable to Florida Department of State

10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W Vs : 7 Delete TITLE O change [ Addition

NAME JOHNSON, LESLIE S. NAME

STREET ADDRESS | 4633 S.W. 74TH AVENUE STREET ADDRESS

CITY-$7-21P MIAMI FL . CITY-ST-2iP

TITLE PDT O palate TILE [J Change ~ [] Addition

NAME JOHNSON, BRENDA G NAME

STREET ADDRESS | 4633 S.W. 74TH AVE STREET ADDRESS

Oy -51-21P MIAME-FL- - =i s e e G wmseE e o W TY-STIZPT T T T TSR T s =

TITLE . ’ O Delete TITLE - . Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-3T1-Z1P

TILE [ Delete TiTLE [ change {7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ' CITY- ST- 2P

TILE ] belete TLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Ghange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this fiiing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this Teport or gQpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corperation cr the pbgbiver or frustee empawered to execute this report as required by Chapter 807, Flarida Statyfey? and that my name appears in Block 10 or Block 11 it
changed, or on an aygag i pdress, with all other like empowered.

TUIRED /épm/ofb A5l £ 522

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Daytime Phone #

SIGNATURE:

A

MLOOIRAS

w

CR2E034 (10/02)



