FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am%

DOCUMENT # | 72415 Secretary of State
. Entity Name
_0R- ® kK
J.R. CENTENO'S MOBILE AUTO REPAIR INC. 03-08-2002 90154 042 7#7150.00
Principal Place of Business Mailing Address
336 GUNNEY ROAD 336 GUNNEY ROAD
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 3397
2. Principal Place of Business 3. Mailing Address H"”mm ‘l ’ ”l" Il I‘ ”"l lm Im‘ m“u”mu Iml I‘m ml
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Eit! & State ) City & State 4, FEl Number Applied For
e e e [ e e i G5 194190 e[ Rt AR A
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
R ) Fee Rgquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
CENTENO? SlLVANO JR. Streel Address (P.Q. Box Number is Not Acceptable)
507 PENNVIEW AVE
LEHIGH ACRES FL. 33938
City FL Zip Code

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

SIGNATURE
Signmure. ly‘DBﬂ or Df!nlﬁd name ol :eg\starsd &gﬁl‘ll and title if app\icabla. (NOTE: Hegistarsd AQSN signature requifﬁﬂ whern reinslaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ) '
10, El F
Tax fiing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 0 Erﬁg";ﬂr%ago";'r?gu“g‘f”c'”g O fi-eodqo"g?;fe
(See criteria on back) - -4 Make Check Payable to Department of State ’
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ST i ‘O patete TITLE [J Change [ Addition
NAME CENTENO, CARMEN M. HAME ] . e e . = .=
, | - STREET ADDRESS 1-507-PENNVIEW AVE~- — - — —= -~~~ - | STREET AUDRESS Pt
Giry-51-2ip LEHIGH ACRES FL 33936 GiTY-S1-2IP .
TITLE P . 7 Detete THLE [ Change [ Addition
e CENTENO, SILVANO JR e
STREET ADDRESS 507 PENNVIEW AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 ‘ CITY-S7-2IP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-$7-2P
TILE - O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | ‘ CITY-ST-ZIP
[ Detete TITLE [change [ Addition
_ : NAME
STREEFADORESS | - - - o STREET ADDRESS
CITY-8T-2ZP CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME . i
STREET ADDRESS STREETADDRESS | . e s e mem oo e
L1 MR R e * REEINEEEE T

13. | 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 repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with,all other like empowered.

changed, or on an attachmegt with an addr
SIGNATURE: Z% . o A0S0 lf/h—'z‘/ﬁ > (99/) 349 -Ptog

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

dy

CR2E034 (9/01)

!




