2002 UNIFORM BUSINESS REPORT (UBR)

.
prled

-

; FILED
Apr 10,2002 8:00 am

DOCUMENT #

1. Entity Name

PO0000049038

AT HOME AUTO SERVICE, INC.

ecretary of State

03-06-2002 90128 006 ***150.00

MIAM( FL 33015

Principal Place of Business Mailing Address
19721 NW-B3AD AVE=<=see e oo o AN NWEIRDAVE
MIAMI FL 3015

i S

R I

2. Principal Place of Business 3. Mailing Addrass
Suila, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
6S-1110F 73
City & State City & State 4. FE| Number Appliad For
APPLIED FOR Not Appiicabia
Zip Country i Couniry B. Ceriilicate of Status Desired [ 38'75 Additional
a8 Required
. 6._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisierad Agent
Name T - T T
COLON' LIS F Street Address (P.O, Box Number is Not Accaplable)
19721 NW 83RD AVE
MIAM FL 33015
City F L Zip Code

{~SIGNATURE e o= —— o o

8. The above namad entity submits this staterent for the purpose of changing its registered office or regisiered agent. or both, in the State of Florica.

9/ / 6/02,

Signature, typed or printed narme of regisiered agent ond title if appicable. (NGTE: Hngl;|lod A‘ql; nonuur. Foduired when reirsating) ,A DATE

Ll 4

9. This corporation is aligible 10 satisly its intangible
Tax fiing reguirernent and slects 1o do so.

FILE NOWI!! FEE IS $150.00
Afer May 1, 2002 Fee will ba $550.00

10. Election Campalgn Financing
Trusi Fund Contribution.

$5.00 May Bs
Added to Fees

CR2E034 {9/01)

13. [ heraby certily that tha infarmation supplied with this fili

changad, or on an attachmant with

SIGNATURE: _

n
indicated on this reporl or supplemental report is true ang l
of tha corporation or the recsiver or irustee émpowered to execute this repo‘rjt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all othe

doas not gualify for the examption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

N~

/o2

2/9/752

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR

Daytime Phona #

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O et THLE. O crange [ Addition
NAME COLON, LUIS F JR HAME
STREET ADORESS | 19721 NW 83RD AVE STREET ADDRESS
emv-51-22 | MIAMI FL 33015 CITY-S1-ZP
TLE O Dalats e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-57-7P CITY-5T-2P

CmmE e o= cie- - T - - - O Delets "~ BT = o DOiChnge  [JAddtion-| - -
NAME — - —_— — - B NAME - - - - —— i el . - = ———e—— — —
STREET ADORESS STREET ADORESS
CHY-ST-2IP CITY-St-21P
TLE O pelata THLE [J crange [ Addition
HAME NAME

> STREET ADDRESS | Fmmmm e i o e = cumsm o R STREETADDRESS | s e e o N - |-
Ciry-ST-2P I CITY-ST-7P
TLE [ Deleta TRE D change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP omY-S1-2P
TLE [ Delete TITLE Ochange O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-ST- 2P




