2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

BF AUTO REPAIR, INC.

H68719

Principal Place of Business

B F AUTO REPAIR. INC.
7130 SW 44TH ST
MIAMI FL 33155

us

Mailing Address

N3 SW 44TH STREET
MIAM) FL 33155

us

2 Principal Place 0! Busin
STE A) @) 5T Teen,

3. Fiﬁsn_g;ﬁessuw ] s—T T_EZJ‘Z !

Smte, Apt, #, etc.

Suite, Apt. #, etc.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90169 038 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State | —— City & State 4. FEI Nurmber Applied For
MNrant l —{— i ¢ Ry, . 59-2562797 Not Applicable
Country Country $8.75 Additional

EE!

%B[ 9—(:

O

5. Certificate of Status Desired

Fee Required

IR Y,é

-__B..Name and Address of.Current Registered. Agento—.

FORRAY, BELA C HAW G F
9371 SW. 69TH ST.
MIAMI FL 33173 © -

AD 47;? £S

S

=—=7.-Name and:Address pf New.Ragist

d.Agent= -

“ane ﬁomm/ Feln

‘Boxftjxl?er is ‘ot Ac?gslg) rm-

Streefgs/ '.

C;ty/{/ ? /-

FL

F87>4

8. The above named en i U’ its this

.

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

ed name of §

Signatura. tyged ol

Tstsrad agent anu\@ applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIlI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  90€i20

13. | hereby certify that the informaygn supplied with 1
indicated on this report or sup t,
of the corporation or the recel
changed, or on an attachment

SIGNATURE: ¥,

all other like empowered.

A

. TBereai] s s/ 265 0

filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an offic i
ed {0 execute this report as required by Chapter 6807, Florida Statutes: and that my name appears |

lack 11 rOBrld”E?tzotl
(o7 OC. I
Gart
Y& ¥4

SIGNAJFURE AND TYPED OR P|
i

H;Emﬁﬁs oF m@ OFFICGH OR DIRECTOR

[/ Date

Dayiima Phone #

(See criteria on back) | Wake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O petete TILE DIRECcTOR O change B Addition | &
NAME FORRAY, BELA NAE ADRIANA . E . BOERRERO s
STREET ADDRESS | 7130 SW 44 STREET stReETaDoRESS | S (4 N W 151‘ TERRACE §
crr-st-zF [ MIAMI FL CITY-5T-ZIP A FLCRIDA 3312 & o
TILE ﬂngmg TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS [ 71 STREET STREET ADDRESS
CITY-ST-2IP e i FL GCITY-ST-21P
—mETTT T = SRR | T C1Thange — ) Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
TILE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITEE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-§T-21P



