2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amz
ay amsg
DOCUMENT # M99818 Secretary of State
1. Entity Narne
05-05-2003 90710 030 ***150.00
BEBO'S AUTQ REPAIR INC. .
Principal Place of Business ’ Mailing Address
% MARIA MARTINEZ % MARIA MARTINEZ . i s T pE——
2112 N.W. 36TH ST, 7 e mt -_211ZLN;\{{,S_@E{;SL:;_:»:,&:t:ﬁW e T T D S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
T City & State City & State E 4. FEI Number 506 i Applied For
] -, 8 68908 Not Applicable
Zi C i et i
P ountry Zip Country S 5. Cerrificale of Status Desired 0 $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. j - Name s
MAHTlNEZ' A Street Address (P.O. Box Number is Not Acceptable)
2112 N.W. 36TH ST.
MIAMI FL 33142 R
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of regtstered agenl
SIGNATURE i
Sigraturs, typed or printad name of regislared agent and titls i applicable. (NOTE: Registered Agant signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ; . I , -
- o e e $150.00 = e T QPEteqmn_C_ampalgn.EJnammgH__D $5.00 may-Bo—|——
: ' " Trust Fund Contribution. Added to Fees
Make Check Payable.to Florlda Department of State »
10. - OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THE P . 7 7T Oostere - -=<ff e Ocnange [ Additin | &
e MARTINEZ, YGNACIO 4 S ) -~ S =
strieT anoress | 2112 N.W. 36TH ST. E STREET ADDRESS - %
orv-si-zp [MIAMI FL CITY-ST-2IP 8;
- - o
TILE ST O pelete THLE [ change [ Addition 6‘
NAME MARTINEZ, MARIA NAME
‘STREET ADDRESS 12112 N.W. 36TH ST. STREET ADDRESS
ory-st-zr | MIAMI FL . CITY-s7-2IP :
TILE ' T Ty, Dloeles e ' [Jchange [ Acition
NAME : Lo < O I PR . .
STREET ADDRESS - S "B smeeTapomess | 0 T o
CITY-ST-2IP s CITY-§T-ZIP
TITLE [ velete TITLE [ Change [ Addition
nave - 7 : NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-21P CITY-ST-2IP
TITLE O betete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP . ) CITY-ST-2IP
TMLE [ pelete TILE .- O] Change:  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP :{_ CITY-ST-2IP
12. | hereby certify thal the information supplied with this filipa-does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irpe And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyfeptd to execute t i$ report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachm,
gt - - %
SIGNATURE BT a6S - L3V-3¢
FOR DIRECTOR . Date Daylime Fhone #




