e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-, aTax filing requirement and elects to do so.
(See criterla on back)

After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

Teust Fund Contribution.

DOCUMENT # POO000054572 -~ -~ Secretary of State
1. Entty Name . N 05-16-2001 90038 023 ***150,00
LOS AMIGOS AUTO REPAIR, INC. ( Y
@
Prircipal Place of Business Mailing Address
3900 GEORGIA AVENUE 4721 LAKE AVENUE BB e
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 - N a9
a7 [ IR0 MR
ax ditr, 0 Q7o bz | W Mo S
Suite, Apt. #, etc. " Suhe, Apt) #, elc. ' DO NOT WRITE IN THIS SPACE
Clly & State Cily & Stale 4. FEI Number . Apphied For
P L L Jo’ S 0; é/_? Not Applicable
Zip Country Zip Country S $8.75 Additional
,? 3 f@ 5 8. Certificate of Stalus Desired a Foe Raqulr B&
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
s = = | | nNee =
DE JESUS, FRANCISCO T ———— == e
Straet Address (P.0. Box Number is Not Acceptabl)
4721 LAKE AVENUE SeACEESS T Bax TUmBer 3
WEST PALM BEACH Fi. 33405
City FL Zip Code
8. The above named entity submits thia staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signaturs, typed Of pFNtad Name of regisiorsd egent and tide i appicahles. {NOTE: Regisisrad AGSK sipnenire recquived whon reinstating) DATE
#. This corporation Is eligible 1o satisty its Intanglble LE NOW!!! FEE IS $150.00 10. Eloction Camgaign Financing $5.00 May Be

0O  Addedto Fees

Jun 19, 2001 8:00 am

CR2E034 (10/00)

11, QFFICERS AND DIRECTORS 12, ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11

Tine 0 , [T Dekete e : Clorange [ Alition
NaE DE JESUS, FRANCISCO NAME

STREET ADDRESS | 4721 LAKE AVENUE STREET ADDAESS

om-sT-2p | WEST PALM BEACH FL 33405 ciry-s1-2¢

TME 3 Oeleta TME [ change [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2P CITy-5T-2¢

TMLE {1 Detets TIMLE O change [ Additicn

MAME- - e - - (U - NAME: - - — - e [ —
_ STREET. ADDRESS. o eemm | _STREETADDRESS — - s 1

CIY-57-1P CIvY-ST- 2 !

TME {0 Detete e [ Change [ Addition -

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-SI1-21P CITY- 51-21P .

e [ Delets TE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ap City-ST-7iP

TME [ Detete e O change [ Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 51- 2P CITY-S1- 2P -

13. | hareby certlfy that the information supplied with this filling does not qualify for the exemption stated in Section 119.0;5'3)(0. Forida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |

of the corporation of the receiver of trustes empowared to execute his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an addreas, with all other Ike empowsred.

|
SIGNATURE: _ Virned o {5

~

Cfetool GO SAT |
-



