.-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K99510 Feb 05, 2000 8:00 am
A Secretary of State
MIDDAY AUTO REPAIR, INC.
02-05-2000 90008 040 ***150.00
Principal Place of Business Mailing Address
18697 S.w. 103RD CT. 18697 S.W. 103RD CT.
MIAMI FL 33157 MIAMI FL 33157-6834 PR VRN
S S AT 0 AV AR A
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For
| 65-0205066 1 INot e
Zp Cauntry Zip Country 5. Corlficate of Stalus Desied (] 98- Additional
Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ JOSE J. Street Address (P.O. Box Number is Not Acceptable)
7445 N.W. 8TH ST.
MIAMI FL 33126
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable. {NOTE: Registered Agant signalure reguired when reinstating) DATE
Bt et L™ ptar Mt 3 2000 Fon wikpa §ssogn | 10 EeclonCampain rancig - $5,00 oy e
g 1e I/ ) . Trust Fund Gontribution, 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O Delzte TITLE Clcrange T30
NAME GARCIA, JOSE M. HAME
streev Aooress | 7445 N.W 8TH ST. STREET ADDRESS
CITY-S1-20P MIAM! FL I -ST-1P
TITLE O oelete TITLE O change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-P
TIE [ Delete TLE () Change [ Actitio
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE O celete TMLE (] Change [ Acuitio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-2IP
TIE 3 petete THLE (1 Change  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 118.07(3)(i), Florida, Statutes. | further certify that z_hé information
indicated on this report or supplemental#&Jort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irugl cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changes!, or on an attachment with arny .)A?h poweared.
.\
e T OMUIRED { 8'/}001)
SIGNh‘b‘RE: TV s AT AQUIRED /
PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

SIGNATURE A




