FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # M74693 Secretary of State
1. Entity Name 02-07-2003 90081 010 ***150.00
HAPPY AUTC REPAIR, INC.
Principal Place of Business Mailing Address
1528 W. 418T ST. 1528 W. 41T ST.
HIALEAH FL 3312 ° HIALEAH FL 33012
S S AR R AR AR
Suite, Apt. #, etc. Suite, Apt. # efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
W91 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [} $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent .. . _- 7. Nama and Address of New Registered Agent
Name
SE“AS’ JOSE Sireet Address (P.O. Box Number is Not Acceptable}
10740 SW 40TH ST.
MIAMI FL 33165
City FL Zip Code

8. The above named enmy sub‘ﬁu 'thls statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agerit

SIGNATUHE
' S:gnalure typed or pnnled name of registersd agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
5 FILE'NOWM FEE ts $150.00 o
Lo 9. Election Campaign Financing $5.00 May Be
- "After May 1, 2003 Fee Wil be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to F!orida-Department of State
100 .7+ OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TTLE "_E' D - g O Deiete TITLE {J Change [ Addition
e - SEWAS, JOSE . NAME
STREET ADDRESS | 10740 SW 40TH ST. STREET ADORESS
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
TIMLE : [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
mLe e oo T Qoeee . fme | 0 T T o ' " Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TME [ petete TME . [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delste ~J TmE [[J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ared 10 exec, his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an addres:; ith al! other li powered.

e TS JOSE SEIJAS 01-31-2003
SIGNATURE: __ RIGNZAATIBE 040D |
jsmﬂne Anorfb QR PR )Mﬁme of yfna OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ34 (10/02)




