2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOBILE MECHANIC SERVICE, LL.C.

1L99000008218

DIV

dv  Se8r000

Principal Place of Business

7343 NW 32ND AVE.
MiaMI FL 33147

Mailing Address

7343 NW 32ND AVE.
MIAMI FL 33147-580

2. Principal Place of Business

I

T B8 Box 565781

.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

City & Stale/

City&itah/ﬁM{, ;.A~

DO NOT WRITE IN THIS SPACE
Applied For -

4?3“2“12 ' 40270 Nat Applicable

Country

.4 $5.00 Additional

5. Certificate of Status Desired A
Fee Required

Zip332 56 Countryﬂ/ﬂz

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

HEYLIGER, LAWRENCE W
7343 NW 32ND AVE.
MIAMI FL 33147

Name

/

Street Address {P.Q. Box Numberw

/

CV

Zip Cede

FL

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

SIGNATURE

Signalture, typed or printed name of registered agant and title if applcabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
- 7
e | . vt s Py i o] - ——
LT EILETNOW Y FEETIS 550,00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS y 10. ) ADDITIONS/CHANGES B
TIFLE ’ [ teiets e MANAEE eﬂ/ . [Athange [ Adiition =
NAME NAME LR W W 77 5)’4(/5‘15! =
STREET ADDEESS STREET ALOSESS |~y 2443 32~y o
CITY-3T- 0P CITY-ST- 7P ALTAMY /:A‘ 2 =2 IG"? o
TILE 0O TIME i Clcrange [ Agtien | .-
MAME NAME ~
ITBEET IDH‘E!I ' BTREET ADNRESS
GTY-3T- TP CITY-ST- I
TILE ] petets TITLE Chanye [ Additien
e - TN e g = B bl
STREET ADORESS STREET AQDRESS - T A -1 0640011
CHY-3T-21p CITY-ST-2IP * ** -ﬁ .ﬁi'Hh] ) EeEEess, [0
TITLE [ putetm TITLE [ change [ Additton
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T- 1P CITY-ST-21P - e by
O e == O, ] save

. NAME T T NAME S L A
STREET AUDRESS | { STREET ADDRESS
CHTY-8F- 2P CITY-3T-21P ‘
TITLE O m e {Johangs [ Additten
NAME _ NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-21P oITY- $1-21P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the reaeiver or trustée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

W27 A nytar %

i

Jan.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBj OR MﬁAGER

¥ 2

Date Dayume Phone #

090/305-575’73’32’#

I



