2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M14555 N\,

1 Erj[il;"l\lame -
ANDRES AUTC TRANSMISSION REPAIRS ., INC.
243 W. 28 st.

Principal Place of Business

243 W. 28 st
Hialeah,F1: 33012

24505 se.
Hialeah,F1: 33012

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 920028 010 ***150.00

g

DO NOT WRITE IN THIS SPACE

4. FE! Number

City & State City & State Applied Far
i 59-2520562 Not Applicable
Zip Countr Zi Countr iti
y P uniry 5. Certificate of Status Desired O $8°75 Add'"o"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
=2 —— e e e S SRS = L L —_Name‘u . Tt g TN

TRAISA REYES, ~ — 7T

Street Address (P.O. Box Number is Not Acceptable)

243 W. 28 St.

City

Hialeah

FL { #PCo® 33012

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

SIGNATURE e T

Signature, lyped of priited name of registered agent and 1tla f applicable =
T

(NCOTE: Registered Agent sagnatuf?.-‘rqu{ea when renstaing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campéign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS.____ 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 17

TTLE FD Ooelete

::r:iiw ADDRESS 1;3%8% R‘f egé
- ge | Hialeah,Fl. 33010

NAME
' STREET AGDRESS
CITY-ST-2p

e [ Change

[3 Addition

nuE D Delete TITLE

_ NAME

- annoCgg STREET ADDRESS
CiTY-57-2IP

.
SToae

[ Change [ Addition

- : [ Delete TILE

STREET ADDRESS
CiTy-S1-2IP

et S AR S T e T TR s

_ O change [ Agdition

[ Delete TITLE

_ . NAME
D_LIRNDRISS STREET ADDRESS
CITY-5T-219

[J Change [ Addition

[ Delete TIE
N NAME
argnrgn SYREET ADDRESS

ST-2P CITY-§T-21P

(T Change [ Addition

. : O Detete TTE

- NAME

__ annnren STREET ADDRESS
ST-2P \ CITY-8T-ZiP

[ change [ addition

: | hereby certify that the informationl\supplied 'wu_h this filing does not guality for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supple
of the corporation or the receiver pr
changed, or on an attachment wit

"-HATURE:

agldress, with all other like empowered.

Py

SIGNATIRE A‘&«DT\'FE‘Q_OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alpelo sor- Re-uge

ate Daytime Prone 4

\

CR2E034 (9/59)



