FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # P00000049038 = ecretary of State

1. Entity Name 04-21-2003 90522 020 ***150.00
AT HOME AUTO SERVICE, INC.

1521510

AY

Principal Place of Business Mailing Address
19721 NW 83RD AVE 159721 NW 83RD AVE
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1 1 10775 Not Applicable

Zip Country Zip Country 0 $B.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T TmName—TTT T e . -

5, Certificate of Status Desired

COLON, LUS F
18721 NW 83RD AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.
- == /603

SIGNATURE
N Signature, typed or printed name aof registered agent and Litls il 2pplicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWIIT FEE IS $150.00
9. Eleclion Campaign Financin
Aﬂef May 1’ 2003 Feﬁ WI" be ssso'oo Trugt“?unc; COpI"ItfigbUliDna e D fg;eodu‘oh:‘:i);fe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (] Change ] Addition
NAME COLON, LUIS F JR NAME
sTREeT ADORESS | 19721 NW 83RD AVE ] STREET ADDRESS '
CITY-ST-21P MIAMI FL 33015 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I ITY-ST-21P
domme [ ) - _ [ petete TITLE [ Change [ Addition
NAME - Yo
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-S$T-21P
TILE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE; @W@E ARRGIFED £ ] oo Y1603 (30518291877

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data ' Daytime’ Phoria #

CR2E034 (10/02)




