2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P00000020181 ecretary of State
1. Entity Name 04-22-2003 90067 041 ***150.00
FIX RITE AUTO SERVICE, INC.
Principal Place of Business Mailing Address
13680 NW 19 AVE BAY #22 13680 NW 19 AVE BAY #22 ~4avvuuuily
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Sufte. Apt. #, efc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & Stare ' City & State 4 FElNumber e no Appiied For
65 7124 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOYA, RAFAEL
Street Address (P.O. Box Number is Not Acceptable)
13680 NW 19 AVE BAY #22
OPA LOCKA FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.
A

SIGNATURE

Signatura, typed or printed |:|a \ of ragisterad agent and lite if applicabla. (NOTE: Regislerad Agent signature required when reinstating) DATE
1 EILE NOWIN FEE IS $150.00
9. Electi ign Financi
: After-May 1, 2003 Fee will be $550.00 e P oo o 55,00 ey 8o

Make Check Payable to Florida Department of State ’

10. . . -‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me , . ‘PD - O Delete TME [ change [ Addition
NAME + | MOYA, RAFAEL , HAME

steeT apneess | 13680 NW 19 AVE BAY #22 : STREET ADDAESS

crv-sr-zp | OPA LOCKA FL 33054 CITY-ST-21P

TTLE VD 7 Delete TLE . [ cChange  [J Acdition
HAME MONDESTIN, YVES M NAME

STREET ADDRESS | 13680 NW 19 AVE BAY #22 STREET ADDRESS

CITY-ST-21P OPA LOCKA FL 33054 CITY-ST-ZiP

TITLE ] pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2IP
TTME [ Delete TITLE [ change [ Addition
NAWE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S$T-2P CITY-S1-2P

TITLE [ petete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby ceriify that'the information supplied with this fllmg does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation cr the receiver cr trustee empow
like empowered.

changed, or on an attachment with a

SIGNATURE: X S ZFOREZESSINED | ey

SlMUHE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CLGLG Y

nv

CR2E034 (10/02)



