- 2000 UNIFORM BUSINESS REPORT (UBR)

PEOS;NUMF NT # K89690 : Jan ZSF%%(%)D&OO am

ROIG AUTO SERVICE, INC. Secretary of State

01-28-2000 90137 045 ***150.00

Principal Place of Business Mailing Address
995 HIALEAH DR. 995 HIALEAH DR.
HIALEAH FL 33010 ’ HIALEAH FL 330105550
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“0137475 Applied For
Not Applicable

Zi i Count iti
° Country Zip ; ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name e
ROIG' JUAN M. Strest Address (P.C. Box Number is Not Acceptable)
9001 S.W. 17TH ST.
L MAMIFLI3ES
City T FL Zip'Cogg™

8. The above HTEd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianature X! ALt w7 %M

Fslure, Typee O plimed rame of registared agert and (e ¥ Appitable. /\ HQTE: Regietered Agent signature requred whan reinstating) DATE
9. This corpfration is eligible to satisfy its Intangible FILE NOW!!! FEE I..""f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritutior. O Add.ed ‘o FoBs
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O elete TITLE ) [JChange [ Addition
NAME ROIG, JUAN C NAME
STREET ADDAESS | 995 HIALEAH DRIVE STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33010 CITY-ST-2P
e sSD I Delete TIMLE Clchange [ Addition
HAME ROG, JORGE L HAME
streeT Aporess | 995 HIALEAH DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-8T-2IP
TITLE [ pelete TITLE [ change  [7 Addition
NAME NAME
aYMEEl AUDRESS - - - ~ © 7 - T - -, STREET ADDRESS - .
CITY-ST-2IP “¥ cmy-st-zp S T
TIMLE 3 Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7P CITY-ST-ZIP
TITLE . [ elete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 7w GITY-ST-2
TILE O Gelete TLE O Ghange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated, on this report or supplemental report is true and accy 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 {0 exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, of on ai attachment with an address, wijrall othef like erfipowered.
f?’iﬁ‘::\“ A G‘-:‘f REANY P o
SIGNATURE: % SO WG UG
SIGNATURE AND‘VPT OR PRINTED NAME OF SIGNING OFFIC?H OR D/IRECTOR Date Daytims Fhona #

1) 7

w runnd

CR2E034 (8/99)



