2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDUARDO'S AUTO REPAIR, INC.

PO0000071S84

Principal Place of Business

10715 S.W 190 ST. #13
MIAML FL. 33157

Mailing Address

10715 S.W 130 ST. #13
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90745 001 ***150.00
05-12-2002 90745 002 ****%8 75

AT

DONOTWRITEINTHISSPACEA. . - . -

o
DE LA CRUZ OROZCO, JUANITA
10715 SW 190 ST. #13
MIAMI FL 33157

City & State City & State 4. FEI Number 65-10271 0'9 / Applied For
' Not Applicable
Zi t Zi t i
|p . Country P Country 5. Certificate of Status Desired $8'75 .ﬁ_\ddnlonal
3 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above nagned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registerad agent and titte il applicabie.

(NOTE: Registered Agent signature required when rainstating)

DATE

Tax filing requirement and elects to do s0.
(See criteria on back)

O

9. This corporation.is.eligible.lo satisfy its Intangible .

. FILE NOWI!! FEE IS _$150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE pp [ pelete TITLE [ change [ Addition §
NAKE RAUDEZ, TYRONE EDUARDC NAME ol
street anoRess | 10715 S.W 180 ST. #13 STREET ADDAESS §
CITY-5T-21P MIAM! FL 33157 CITY-ST-ZIP o
TITLE DvsS O Delst TITLE O change [ Addition 5
NAME DE LA CRUZ QOROZCO, JUANITA NAME
STREET ADDRESS | 10715 S.W 180 ST. #13 STREET ADDRESS
CITY-ST-2P MIAME FL 33157 CITY-ST-21P
TITLE O Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME

| sTReeTAbDRESST|T T e 2T T =T TR es e T s m s W T oTReET ABDRESS - R - .
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-21P
TTE 3 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP

indicated on this report or supplemental report is

changed, or an an attachment with an

13. 1| heraby certify that the information supplied with this filing does not gualify for the exemption stated

of the corporation or the recelver or trustee empowered to execute this report as required by Cha
adgress, with all

in Section 119.07(3)()), Florida Statutes. | further certify that the information

true and accurate and that my signature shall havg the same legal effect as it made under oath: that | am an officer or director

607, Florida St

tes: and that my name appears in Block 11 or Block 12f

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

her like empowered.
"fr":aﬁiz; . r.-Ls A N ey
SIGNATURE:_\VCEREARLIGE Lyezifinp) co £ €
Date Daytime Phona #

LPIL;)@!D‘}(Zm) 256-0051F

)




