2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

DOCUMENT # L46862

1. Enlity Name
RAINBOW AUTO REPAIRS, INC.

Principal Place of Business ' Malling Address

310t S.W. 6TH ST 3101 SW. 8TH ST
MIAM! FL 33135 NIAMI FL 33135
us us

2. Principal Place of Business 3. Mailing Address

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90944 015 ***150.00

R

MIAMI FL 33135

Suite, Apt. # etc. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 650 Applied For
162611 Not Applicable
Z Country “p Caunlry 5. Certificale of Status Desired [ gi-gfq Additiane!
6. Name snd Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent. - - . _ R
e ———ron 7Y e e e o et
UB" Street Address (P.Q, Box Number is Not Acceptabie)
2741 SWIST ST

City

Zip Code

FL

; 8. Tha above nared entity submits this statement for the purpose of changing its ragistered office or registared agant, or both, in the State of Flarida, | am familiar with, and accept
> he obligations of regisierad agent. .

' SIGNATURE -

1+ Sigratum, typed or printad nams of regislered agan and titls i Appicable. {NQTE: Regrstersd Agan signaiure requingd when rgingtating) DATE
z =
- AﬂnF“hE N?WI" t,FEE:ﬁ: i‘l‘5000 00 : 9. Election Campaign Financing $5.00 may Be
F May 1, 2003 $550. - Trust Fune Gontribuition. Added to Feos
Mﬂlw Check Payablo to Florida Department of State
10. ! QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e ] O Detere TLE Clcrnge O Addition | §
NAME BARCIA, MANUEL NAME 3
smeet aooress [ 2741 SW1ST ST STAEET ADDRESS §
crv-s1-zp | MIAMI FL CiTY-51-2P &
T O] Deiete Tme OcChangs [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-27 CITY-§1-21P
TmE O oerete TITLE O change [ Addition
Twame - - . NAME . .P, - _ DS S
e SIS R S _ ..~V S
STREET ADGRESS |~ T TS T e =TT T nen anoness e
CAY-8T. 2P or-sT-zp C | eeman =
TITLE 7 belets me COlomne [ Akiion
NAME NAME N
STREET ADDRESS STREET AODRESS
CiTY-S1-2p CY-51-2P
TMLE [ Delere TTLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADORESS
¢ CITYST-2p CITY-5T-2P
C e O3 Delgra WIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T 2P CIFY-ST- 2P

12. | hereby cartify that the information supplied with this ﬁling does not qugliry fer the exem
accurate and thal my signatu

indicated on this report or supplemantal report is true an
changed, or on an attachmeni with an address, wilth al.other like empowered.

SIGNATURE:-

ption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the infermation
ra shall have the same legal effect as if mada undar calh: that | am an oificer or diractor
of the corporation or the receiver or frustes empowered fo execwte this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

/- Z/d 3 3oV -V /1

Daytmes Phone # .




