) ZOOé UﬁIFORM BUSI.NESS REPORT (UBR) Mar zflzlb%lz)soo am

DOCUMENT # - . | 76491 Secretary of State
1. Entity Name
& ok
ANTONIO AUTO REPAIR INC, 03-24-2002 20056 038 150.00
Pringipal Place of Business Mailing Address
% WENGESALADO A. CAPELLAN % WENCESALADO A. CAPELLAN
35w T2 8T A/ w72 sT
B SR L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, efc. B0 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
ke “" D T L e e T T 65-0198671 e o= | NOLADDlicBbIE - f e
toae -Country Zip Country 5. Certificate of Status Desired [ ?i'ggqlﬁ:jedcilﬁonél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Namg
CAPE,H = WENCESALADO A. Strest Address {P.0O. Box Number is Not Acceplable)
MIBWT28T
MIAMI FL 33016
Gity FL Zip Gode

8. The abave named entity submits Ehis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

AV B0%ri0

SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicabls. [NCTE: Registered Agent signature required when reinstating) DATE
8. This S:F)rporatic?n is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o B Trust Fund Contribution. O Added to Fees
2 (See crilejia on back) . Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE O petete TITLE © A gcmnge 3 Addition | &
2 O
e b CAPELLAN WENCESLAQA. . B jeafEuian wenceskas - S s
swecTsonatss | 3175 W 72 ST sestaonriss | LGBV N. W, ave 3
omv-st-ze | HIALEAH FL avstze | pay Ay LAYES, FL 330\ g lé—'
TITLE ™ peete TITLE CJchange [ Addition | &
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
e 1 Delee e ' ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-ZiP CITY-ST- 2P
e [ pelete TITLE [Jchange [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-ZIP
TITLE O pelete me ‘ O change [0 Addition
NAME NAME
SREETADDRESS { . o STREET ADDRESS
CITY-ST-2P o = s 3 e T TR P R e
TITLE ) 3 Delete [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee smpowerad to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " Wencedes A.C ayze llang  3-5-02  305-68%-7062

IGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




