2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L46862 Feb 26, 2002 8:00 am
1. Entty Name Secretary of State
RAINBOW AUTO REPAIRS, INC. 02-26-2002 90033 003 ***150.00
Principal Piace of Business Maifing Address
2502 WEST FLAGLER ST 2502 WEST FLAGLER ST
2741 SW 18T STREET 2741 5W 15T STREET )
MIAM! FL 33135 MIAMI FL 33135 -
» - IR LT AR
2. Prmcmal Place of Business L 3. Mailing Address Ll
ol 5w 8™ 5T S ol

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cllﬁj’sg.t:"’ F L City & Stale 4. FEl Number 65-0182611 :zlpgzti)::;b'e

ZipB 3 13 .5- _ Cou{}n:g . n ap Country 5. Certificate of Status Desired O gge'gssqlﬁf':;ﬁo"al

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
T - T T T TITName™T e o
mUSE“L[' '?Q'?i? Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33135

City FL Zip Coge

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. ;z:ffclprp?ranci:rr;ls GIFE?-.IZ to‘ ie::nify;ts Intangible At Flll:lE N?\gfoléz I::EE |Sm$b1 50.505(:] o 10. Election Campaign Financing $5.00 May Bo
"”9 gqu Mertt and £1eats 1o 4o 5o. er May 1, ee will ba $550. Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TILE [J Changz [ Addition
HAME BARCIA, MANUEL NAME
stRecT ADoRess | 2741 SW 1ST ST STREET ADDRESS
CITY-ST-2F MIAM] FL CITY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celste TITLE I:I Change [] Agdition
NAME NAME T nEEs s -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ‘ CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filin gdoes 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 true and accurale and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggdress, with all oth
Dvb0d  (345)5YI-155T
CTOR Date Daytime Phone # 4'

g likgn

SIGNATURE:

LLi41en

AY

CR2E034 (9/01)



