_ FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT # L11529
1. Entity Name 04-23-2003 90146 037 ***150.00
TWO COUNTRIES AUTO SERVICE, INC.
Principal Place of Business Mailing Address .
10736 SW 190 STREET 10736 SW 190 STREET 2UUaLoue
MIAMI FL 33157 MIAMI FL 33157
———
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
65-01447 19 Not Applicabie
ap Couniry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELGADO, FERMIN
12260 SW 185TH TERRACE

Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33157

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 -y
Signatura, typed r printed name of registered agent and title if applicabla. : {NOTE: Registered Agent sighature réQuired when reinstating) DATE
L - e L S
FILE NOW!L FEE 15 $150.00 ! - ’ = .
’ 9. Elestion Campaign Flnancm ;
. After May 1, 2003, Fee will be $550.00 ; Trust Fund Ccﬁ\tr\gbuncn. s O fc{:i.e?:EOh'l??ésB y
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
- TTLE P O Delete e [J Change [ Addition
NAME DELGADO, FERMIN NAME
sTReeT aopRess | 12260 SW 185TH TERRACE STREET ADDRESS
emv-st-ze - | MIAMI FL 33157 CITY-ST-2P
TITLE : . ' O] Delete TIMLE ClChange [ Addtion
NAME NAME
STREET ADDRESS 3 . STREET ADDRESS
Ciry-ST-21P CITY-§T-2Ip
TIMLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$1-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sl RV X S SR e B CITY-ST-2IP
TTLE 3 Delete me | T T T ettt B Change e [] Adilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2P : : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 irue and accurats and that my signature shall have the same lega!l effect as it made under oath; that | am an officer or director
of the corporauon or the receiver or truslee empo ered to ety e this I2port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

-
Daytime Phona #

FAS) a1t A0

CR2E034 {10/02)



