PR

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # M55438 o Secretary of State
1. Entity Name
03-31-2003 ok
MGP AUTO SERVICE CORP. P0129 023 713000
Principal Place of Business Mailing Address
C/O RICHARD A RODRIGUEZ _ C/C RICHARD RODRIGUEZ
5968 W. 20TH AVENUE 5988 W. 20TH AVENUE - e - CR L L
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2823664 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 ,ql.dditinnal
] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Actdress of New Registered Agent
e B e e e B [ T
RODRIGUEZ RIGHARD A. Streel Address (P.O. Box Number is Nol Acceptable)
5988 W. 20TH AVENUE
HIALEAH FL 33016
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tarniliar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
Attar May 1, 2003 Fee will be $550.00 e aane . 35,00 Mey 2o
Make Check Payable to Florida Department of State
T I OFFICERS AND DIRECTORS  EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. ‘ D s [ Delets TITLE [ Change [ Addition
wmis- = |RODRIGUEZ, RICHARD NAME
sTReET Apniess-| 5888 W. 20TH AVE STREET ADDRESS
orv-37:z0 - [HIALEAH FL 33016 CITY-ST-2IP
me- P O Delete TITLE [ changs [ Addition
NAME' ¢ & NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ¥ CITY-ST-21P
TITLE ' O Delete TILE [Jchange [ Addition
— HAME — e iR e e e NAME s e e C e e =i . ST
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE [ Delete TLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ celete TITLE [ Change (T Aadition
NAME = NAME
STREET ADDRESS e STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP ’
TITLE [ celete TTLE [ Changé ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
T ——

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as requirgl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o | © 5
! C&\G( Cl A‘QGC‘F\ 8\»0,2 53596‘9(09 !

pfi DIRECTOR 3 llg lo 2(3 Daytime Phone #

12. | hereby certify that the jn
indicated on this repg 5 oG £
of the corporation of the receiver or pdstee emppvef
changed, or on arfattachmen®willyan adggs

SIGNATURE;

N AL

WATIRE AND TYPEN OR H




