2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J2 7275~

1. Entity Name
AORRL WEST AUTO SERVICES ROEP.
Tosz Grec .y
Rop e Sal.& 7% Aoy

Azrm o7, Ko FFr73

3. Mailing Address

“rincipal Place of Business
JosEe Gneaig

ROGD S.cU &7 poe
PP/ BI77, - . BBFr 25858

i Principal Ple ce of Business

Mailing Address

Sute, Apl. # e, Suite, Apl. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91193 012 ***150.00

659088

00 NOT WRITE IN THIS SPACE

Cny & Stale City & State 4. FEI Number Applied For
SP-AVRR4IR Nol Appl calle
Z Zi C iti
P Country P ountry 5. Certificate of Status Desired d $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme: - - - - -

GRRE /R, JOSE

Stree: Address (P.O. Box Number is Not Acceptable)

Fo5p S GTEAVE

P ) - KL 5373‘5 City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

S halure, typed or printed name of registered agent and litle if applicable.

(NOTE egistered Ageni sig1ature required when reinstating)

DATE

. [} ot el
e | w120 {ifao wil bqfos0g0 | ' SecienComoelgnFoarciog | $5.00 v oo
= ’ [l ! Ah 1 N Trust Fund Centribution. Added to Fess
(See criterie on back) t Make Chack Payal}! aét%peparm‘a:m of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[y PTD 1 Delete HILE [ Change [ Additon | S
hanE @ Aarcih , JOSE _ NAME g
CTRTET ADDRESS | =R OGO S e 7—4‘ Ave STREET ADDRES 3
(1Y-51-7P miami, FL. 33172 CITY-ST-21P Q
1TLE SDD [ oelete Hing ] Change  [J Addition 5
HAME QRraIn, OLGAH HAME
SIREET ADDRESS | R OG e = LS. @7 e ALE STREET ADDRESS
CITY-ST-2IP P ID - Fi- BFI72 CITY-ST-ZP
Tome 7 pelse - iITLE o= — - R [J-Change [ Addition
1. AME NAME
STREET ADDRESS SIREET ADORES.3
CATY-S5-2IP LITY-ST-2P
TTE 3 pelete TITLE [ Change [ Addition
HANME HAME
STREE( ADDRESS STREET ADDRES3
GITY-57-21P CITY-ST-2P
1TLE O pelete TITLE [] Change (] #ddition
HAME NAME
4 TAEET ADDRESS STREET ADDRESS
LHY-ST-2IF CIFY-ST-2iP
I
“TLE ] Delete TTLE [ Change  [] Addition
1AMz NAME
STREET ADDRESS STREET ADDRES 3
LITY-5T-21P CITY-ST-2iP
13. | hereby ce-tify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated cn this report or supplemental report is true and accurate and that n / signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corp:ration ar the receiver ar trustes empowered to execute this report . 3 required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, cr on an attachment y | other like empowered.

SIGNATURE:

£-30 oy (Fos)ecd 595

fh an address, wfr
\\ ./ P ™ N,

Date Daytime Phore #




