2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # P00000064301
. Ennty Name
VICTOR AUTO REPAIR, INC.

Maling Adaress

13865 SW 142 AVENUE
MUMI, FL 33186

Principal Place of Business

13865 SW 142 AVENLE
MIAML, FL 33186

2. Principal Place of Business 3. Maiing Adaress

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90179 050 ***158.75

60122471

INEERM

i

ke, ADL. #, #iC. Suite. ApL. 8, etc.

Sulte, ApL. £, wic uite. £t 4, et [ GHECK HERE IF MAKING CHANGES

City & Stake City & Staje 4. FEl Number Applied For
. . B 65-1021149 ol Applcable

Zip Couniry Zp Country T — - “$8.75 Add B

S, Comifigale of Stal itional
T hcale alus Desired Zr Fee Racired
€. Name and Address of Current Regiatersd Agent 7. Nam® and of New Reg d Agent

MIJARES, VICTOR
9950 SW 89 STREET APT 4-H
MIAMI, FL. 33176

Name

Streel Address (F.0. Box Number 1S Nol Acceptabile)

Ciy

FL[

& The above narned enbly submits this statement for the purpose of changing 1ts regisierad ofhice of regisiered agent, o both, in the State of Floritz. | gm 1amiliar with, 5nd accept

the obligations ot registered agent

SIGNATURE

rad whan DalE

Egrplun, trysd Or jar el R Gf Ml angi 1 i il 1 g calda O

8. Electon Campaign Finanaing

$5.00 May 8o
Trust Fund Contabution. ]

Added to Fees

11,

ADDITIONS!CHANGES TO OF FICERS AND DIRECTORS IN 11

me PD 13 Deiee meE OlCruge [Jaddton | S
A MLIARES, VICTOR NAME =
STETADORESS [ 9960 S.W. 89 ST, APT. 4H STREET ADDRESS g
civv-$1.29 MIAMI, FL. 33176 cny-st-ne &
e [0 Deiee MmE O Crenge ) Addibon &
NANE WAME [+
STREET ADORESS STREEY ADDRESS
City.sT.2P omestnp
e . O Derer e OCage {7 Addton
WAME R
STREETADDRESS SIREE) ABORESS
tiv-s1-2F o-s1.pp
BNLE ' [ Delere e O crnge (7] Addivon
NAME i MANE . -

| sweenappess | T SINEE1 ADDRESS -
L3119 tv-S1-2ip
InE [ Deter nLe Ocmnge [ atavon
MANE WA
STREET ADDRESS SIREED abDaess
[A TR N Cifv-51-2ip
e O peter meE Ochange [ adition
NAME e
STREET ADIHESS STREET ADDRESS
Ciry-g1-29 cty.s12p

12. 1 hereby cetify that the inkormztion supphed with this Tiing does nol qualify for the exemplion staled in Sechon 119.07(3)1). Flornda Statutes. ) lurther certity thal the Information

indicated on ifus report o supplkemental ropon |s rue and accurate ana that my signature shall have Ihe same leg: aireckor
is report as required by Chapler 607, Flonoa Statutes: and thal my name apipenrs in Biock 10 o Black 11 if

dlhecorwanonormrecelveronm gwered Lamiuacl e i
changed. or on an aftachimec ¥ a

SIGNATURE:

3k effect as 1l made undaer oatl; thal | am an officer or

Q3 o5 2634567

Oy Fhaos &




