| ZIDZ s s e

2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

J.C. AIR BAG REPAIRS INC.

DOCUMENT # PO00®0056606

Principal Piace of Business Mailing Address
3095 WEST 12 AVE 2085 WEST 12 AVE
HIALEAH FL. 33012 HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

3

FILED
Apr 02,2001 8:00 am
ecretary of State

03-08-2001 90086 022 ***150.00

e
UIIHIIHIIIIIIIIII ARG

DO NOT WRITE IN THIS SPACE

City & State

City & State

&

Applied For
Not Applicabla

FEI Number

519093 35206

e COUAY v

A1 - T,

County_ .- e

8= Centificate of Status Desired+ °

O - $8.75 Addional_ . _ |..
Fea Required

-

7. Name and Address of New Regigierad Agant

5. Name and Address of Curren! Registered Agent

RODRIGUEZ, JUAN CARLOS

—Namg—— %

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

3095 WEST 12 AVE.
HIALEAH FL 33012
City FL Zip Code
8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signaturs. Yhed or printad nama ol rapisterad adent and Hile § apse ibis {NQTE: Rogisieted Agamt Sfnanse required whan reinstatmg) DATE
"5 Tivs corporaton s etgibie 10 satisiy i tanGiDIe FILE ROWIIY FEE IS $150.U0 10, Erectio Ca'r;' - y -
Tax fiting requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 _. |- 10. ‘l'rustIFn paign Financing $5.00 may Bo
B ¢ ) und Contribution. Addod to Fees
{Sea criteria on back) O Make Check Payable tq Department of State:)
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Lt PD ' O Delete TmE . O change [ Addiien | 8
HAME RODRIGUEZ, JUAN CARLOS NAME g
STREET ADDRESS | 3095 WEST 12 AVE STREET ADDRESS 5
CITY-5T-2P HIALEAH FL 33012 CITY-SI-2P i3
TALE [ pelste TIE O changa (O Addition %
RAME NAME
STREET ADDRESS STAFET ADDRESS
CInY-S1-2p ciTY-ST-2P
TME [0 pelate TME O change (3 Addition
.. um_‘r____= | R — oo o - . -l naME L _________F_....,_,: — e e ,.;.::_::—“ B S
"1 STREET ADDRESS” - - T T T T sREET ADDRESS
CIY-ST-2P CITY-57-P
TITLE [ petete THE [ ckange [ Aodition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-29 ‘
TINE T pelete TILE [T Change T Addition
RAME NAME
STREET ADORESS STREET ADCRESS
CITY -ST-TiP CITY-5T-20P
TE O celet MLE {Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2p CITy-ST-2P :

changed, or on an attachment with an address, wi

SIGNATURE:

her like empowered.

13. | hergby certify Ihat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal
of the corporation or tha receiver or trusiee empowered to execute this report 83 required by Chapler 607, Plorida Statutes: and that my name appears in Block 11 or Block 12 I

.

oct as it made under oath; that | am an officer or director

SKINATURE AND. TYPED OF PIONTED

OF SI0MING OFFICER GR DIRECTOR

Cate Daytima Phore #




