— -

““ “FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

Secretary of State

‘ - 05-01-2002 91512 014 ***150.00

DOCUMENT # & 22842

1. Entity Name

KQ]Y Auto Services ,Tndy

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4310 s.W. 56 Street Q310 S.w. 50 Streed
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State, _ City & State 4, FE) Number’ Applied For
Miam) \ FL Miomi, FL a9 224994 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
331 (05- USA 33\ "5 U SA 5. Certificate of Status Desired J Fae Required
7. Name and Address of Current Registered Agent
Name

Ana_ Maria. Gaycig, Esa.

DO NOT WRIT E - - | strest Address (P.O. Box'Num ‘riS‘Not'Acceptabla)"(-;”h:""w
"IN THIS SPACE — IS FIC R Loy

: Y Hiami Lakes FL | *33014

8. The above na{ned enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. e I " January 1 - May 1 Fee is $150.00

P T coporston s i oy o nano e Wy e o S350 0 e ———

gx . ? requl b ek) 8 © ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on bac Make Check Payable to Departmerit of State
11. : OFFICERS AND DIRECTORS
Tme v e

. . \
NAME Fel A. Gonza lEZ NAME
STReETALORESS | 7 D3 -y NJLLO- 1t T evvac e STREET ADDRESS
CITY-ST-2IP M ami Lakes R FL 330| lo CITY-ST-2IP
T vP ) TME
A Guillermo Gonza’ler -
STREET ADDRESS 4‘1 3l S-WwW. 42 Aace STREET ADBRESS
CITY-ST-21P A .‘ami . F L '53 ‘-' g' CITY-S7-ZiP
¥

THLE S . , e
NAME Ano. Maria. éarc G NAME

STREET ADDRESS i Y STREET ADDRESS ‘ —
cITy-st-2p ': ;j;:.:i t{;a?gmoa Lé:;;g“‘_ CITy-5T-21P DO NOT WRITE

e an,c)&l Gonza'l ez ~ e IN THIS SPACE

NAME
STREETADDRESS | 7 PR 0 N - 10l Tewdr-t STREET ADDRESS
CITY-ST-21P Miom ' Lal.es , FL 22301 (¢ CITY-ST-7IP
mie ’ ' | me

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TITLE : TITLE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-57-21P

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
aitachment with an address, with all other like empowered. - i :

<

SIGNATURE: o Wb [/ Ana Mavia Garcfa- 4(1;5/;002_ (o) #2342

s
SISNATURE ANDIYPED OR PRIN'TEr(AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

~

CR2E034B (12/01)



