2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000061519

DADE AUTOMOTIVE EQUIPMENT REPAIR INC.

Secretary o

05-01-2003 90786 00

-

Principal Place of Business
15370 SW 57 ST
MIAMI FL 33193

Mailing Address
15370 SW 57 ST
MIAMI FL 33193

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am

f State

2 *%%150.00

I FASER

ARG

~ ..£] CHECK HERE IF MAKING-CHANGES —
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE o
Zi Count i t .
® ouniry Zip Gountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONCEPCION, VAN R Street Address (P.O. Box Number is Not Acceptabie)
15370 SW 57 ST
MIAMI FL 33193

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE :

Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Registeredd Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

%

9. Election Campaign Financing

$5.00 May Be

3 After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
lake Check Payable to Florida Department of State

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE D ’ [ Delete TITLE [ Change [ Addition
NAME CONCEPCION, VANR . NAME

sTreeT Aporess (18370 SW 57 ST STREET ADDRESS

orv-st-zp - MIAMIFL 33193 CITY-ST-2IP

TITLE ’ [J Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS T ottt -7 7 F smeeTAboResst| T T T - s eTe= TS

CITY-ST-2IP CITY-ST-ZiP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Dejete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE O celste TITLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12..| hereby certify that the information gfpplied with this fik
indicated on this réport or supplemgnta report is try® and accurate
of the corporation or the receivegq j

A other like empd

g does Tt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Xxed to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pwered.

Date

Daytime Phone #

A RO

CR2E034 (10/02)



