FILED 2
2003 FOR PROFIT CORPORATION :

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am §
DOCUMENT # K89766 TR Secretary of State .

1. Entity Name 01-17-2003 90111 024 ***150.00

TAMIAMI AUTO SERVICE, CORP.,

Principal Place of Business Mailing Address
12450 S.W. 8TH STREET-UNIT A 12450 SW. 8TH STREET-UNIT A
MIAMI FL 33t84-1411 MIAMI FL 331841411

—— - .

e A rp————

e

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65.0153403 Not Applicable
, - C —
Zp Couniry 4 cuntry 5. Certificate of Status Desired O geae.gfq lﬂgdé""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' *
CUETO,JOSE M Evet Torge Lois
) . Street Address (P.O. BoxNumb@yis Not A C?% M
12450 S.W. 8TH STREET g 90 =\t Z
UNTA _
MIAMI FL 33174 - o ~ / -
& . y - . Zip Code
)¢7f4 27, ‘ FL A3/ A S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem"or both, in the State of Florida. | am famitiar with, and accept
the obligations of régistered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabte. {NGTE: Regislered Agant signature required when reinstating) DATE
m
- P ﬂE!I;\ﬂE N?‘g’{ioé‘igé‘lﬁl%: sgsgg 6o - o2 _ _ e — — = zf- .-9. Election Campaign Financing, - $5.00.MayBs. .|, =
After May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS [ Datete TITLE [Jchange [ Addition %
HAME CUETO, JOSE M. HAME =
stReeT ADDREsS | 12450 SW 8 ST STREET ADDAESS 3
cry-st-ze - |MIAM] FL 33184 ‘ CITY-51-21P g
o
THLE [ petete TIILE [ Change [ Additien g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P CITY-ST-2IP
TE ' N [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE  peleta TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
| Name e A e e e e o WAME T
STREET ADDRESS STREET ADDRESS - e s R =
CHY-ST-ZIP CITY-ST-2IP
THLE [] Defste TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

ue gaehpccurale and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
ovepdd to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jh all othfer like empowered.

(UDE REQUIRED e Jo5-2200l57

WHE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone # L4 .

.12, | hereby certify that the information su
indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:




