2001 UNIFORM BUSINESS REPORT (UBR) FILED

0157092

DOCUMENT # PO0000071984 - Apr 02,2001 8:00 am
" EDUARDO'S AUTO REPAIR, ING ecretary of State
e ) . 04-02-2001 90299 026 ***150.00
t,_,c' b
Principal Place of Business Mailing Address
10715 SW 190 ST. #13 10715 SW 1% ST. #13
MIAMI FL 33157 _ MIAM! FL 33157
s T s IO 0
_Sﬂe. Apt. #, elc. o Suite, Apt. # etc. u bO NOT WRITE IN THIS SPACE
City & State City & State. 4. FEI Number . Applied For
- /02 7/0? Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desited ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?57!"? g R“?%ggnsq‘.zc;(:’SJUAN”A Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33157
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.

}

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agant signature required when reinsiating) DATE -
_8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampalgn Finane]
- X = il S =] 10 paign Financing_  $5.00.May.Be _|___
Tax f|F|ng rfaquwemem and elects to do so. T ARér MAY 1, 2001 Fee rwill be "$550.00 Trust Fund Contributian. O Addedto Fass |7
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE [ [ petete TTE [JChange [ Addition 8_
NAME RAUDEZ, TYRONE EDUARDO NAME =
stReer aopress | 10715 S.W 180 ST. #13 STAEET ADDRESS 3
CITY-ST-71P MIAMI FL. 33157 CITY-ST-2IP 2
o
TITLE Dvs 3 Delete TITLE O Crangs [ Adtiton | &
NAME DE LA CRUZ OROZCO, JUANITA _ NAME
stReeT aopress | 10715 S.W 190 ST. #13 STREET ADDRESS
CITY-5T-2I MIAM! FL 33157 CITY-§T-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TILE O] Delste TILE [JcChange  [] Acdition
NAME ) NAME .
~STREEFADDRESS: b o g o o oyt e am iR o STREET ADDRESS. s e o
CITY-ST-2P CITY-ST-21P ’ o ) i
TITLE O Delete TILE (7] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TITLE {0 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filin 3 does not qualify for the exempdtion stated in Section 119.07(3)(i), Fioricla Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the rec r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all r like empowered.
-

; aﬂ./ZJ’ fo/ /or/o%ffo”?f

RE AND TYPED OR PRINTED NAME OF Si@flING OFFICER OR DIRECTOR Date Dayfme Phone #

SIGNATURE:




