FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # M45612 ecretary of State
t. Entity Name 04-28-2003 91368 033 ***150.00
MIGUEL AUTO AND MOTOR REPAIRS, INC.
Principal Flace of Business Mailing Address
1549 WEST 40TH ST 1549 W 40TH ST
HIALEAH FIL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘2774546 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
g‘ 5. Certificate of Status De?ued O Fee Required
[\ * 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i‘h N e - e Name e e
’\AAQUEIRA’ MIGUEL Street Address (P.O. Box Number is Not Acceptable)
11)305 SW 92ND ST

MLAMI FL 33176

City FL Zip Code

et

8. The a.oove namead entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obll gations of registergd agem

, S
SIGNATURIE : -
R 1 Signature, typed or printad name of registerad agent and title if applicable, {NOTE: Ragistered Ageni signature required whan reinstating) DATE
. H

' IEF"'E NOWU! FEE IS $150.00 9. Election Campalign Financing $5 00 May B
fffter May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O Added to Fobs
Make c leck Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
me PD [ Detete TITLE [dGhange [ Additicn
wmve  ,  [MAQUEIRA, MIGUEL NAME
smaeet anriness 110305 SW 92ND ST - STREET ADDRESS
crv-st-ze [MIAMI FL 33176 CITY-ST-7P
TITLE O psle TITLE [JChange (] Addit
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CTY-S7-7P CITY-ST-2P
TILE ' [ petete TITLE [ Change [ Addition
NAME o NAME } o
STREET AUDRESS - T i D [P i i
CITY-ST-2IP CITY-S1-2IP
TITLE M pelete HITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T- 21

12. | hereby certify that the information suppfied with this fling does not qualify for the exemption stated in Sectian 119.07(3)(/), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true angaccurale and that my signaiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an agdress, with al like empowered.

SIGNATURE: “PM/R- RYJIRB sl Mpgcien /}g,éa— By S5

SIGNATURE Ann'rvp?’bn PRINTED NAME OF SIGING OFFICER OR DIRECTOR Data Daytims Phone &/ G =

CR2E034 (10/02)



