2003 LIMITED LIABILITY COMPANY FILED ,
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # L02000029381 Secretary of State
1. Entity Nama e 05-05-2003 90091 038 ***150.00
A TO Z DOMESTIC & IMPORT AUTO REPAIRS, L.L.C.
Principal Place of Business Mailing Address
7609 WEST COMMERCIAL BLVD. 76809 WEST COMMERCGIAL BLVD.
TAMARAG FL 3335t TAMARAC FL 33351
T s I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num Applied For
) y -— 0{??/37 Not Applicable
“ip Country Zp Couniry 5. Certificate of Status Desired | $5'00 Additionar
Fee Regquirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name - . -
CARDENAS, LUIS A JR.
7809 WEST COMMERCIAL BLVD. Streel Address (F.O. Box Number is Not Acceptable}
TAMARAC FL 33351
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MEMBreER/ MGR_. [ Delste TITE Ol chenge [ Addiion | &

NAME ADA FEUC‘WOF‘RC(AL BRLVD HAME 2

sweeraonnss | 7809 W . oMM ' STREET ADDRESS 2

CITY-ST-ZIP Ta MALAT, FL.3335/ CITY-ST-2IP 2
ol

TITLE M\ BEE / M GR [ Delete TILE O crenge [ Addiion: | &

NAME VDAL Ries 4r BL UD, NAME

smraeess | 78 0q W, CommERLD STREET ADORESS

CITY-57-21P FAAARAC | L 333 Nyl CITY-§1-2P

TITLE e e e ‘ — - =Ooeee TITLE ) [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eITy-S1-21

e O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP o - CITY-5T1-29

TME ] Delete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

me [ Detete TMLE [ Change [ Addition

NAME NAME

STHEET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirect by Chapter 608, Florida Statutes.

(SCHTRELE o at . 22y /oy

Daytime Phane #

SIGNATURE: & ] it
SIGNATURE AND TYPED OR PRINTED NAME OF SW xﬂwf"?E&M’A%ﬂwoﬁﬁb AEPRESENTATIVE




