il

2
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;3
DOCUMENT #  PO0000071984 ecretary of State
1. Entity Name 04-23-2003 90145 007 ***158.75
EDUARDO'S AUTO REPAIR, INC.
Principal Place of Busfness: Mailing Address
10715 W 190 ST. #13 | 10715 SW 130 ST. #13
MIAMI FL 33157 ) . MIAMI FL 33157
— e — AR AR LAV —
2. Principal Place of Business 3. Mailing Acdress LU ’ '
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Numby Appliied For
N " N ’ e 65—1027109 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA CRUZ OROZCO’ JUANITA Street Address (P.O. Box Number is Not Acceptable)
10715 S.W 190 §T. #13
MIAMI FL 33157
City FL Zip Code

B. The above named entity submits this statermrfent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlliar with, and accep
~ the obligations of registered agent. :

.
’ '-‘!‘ATUHE A
Signature, typed or printed name of registered agant and itls if applicabla. (NQTE: Registered Agant signature required when reinglating) DATE
Mwﬂ* e S == 9=Eigsticn GampsigrFinancing ====-=85:00" may Be—|——
P‘: After May 1? 2003 Fee will be7$550.00 Trust Fund Contribution, ™ Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND BIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE 3] 2 1 Detste nit3 . [ Change [ Addition S_
NAME RAUDEZ, TYRONE EDUARDO NAME =
SReET ADDRESS | 107186 S.W 190 ST. #13 STREET ADDRESS 3
CITY-ST-Z1P MIAMI FL 33157 CITY-$T-2P @
TITLE DVS O Delete TITLE [[1change [0 Addition 5
NAME DE LA CRUZ ORQZCO, JUANITA HAME
STREET ADDRESS | 10715 S.W 190 ST. #13 STREET ADCRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TINLE . O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P
TITLE : [ petets TITLE [ cChange {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ delete TITLE " [Ochange [ Addition
NAME - NAME T T | - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2P

12. | hereby certify_thafthe 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 ¥eport or supplemental report is true and accurate and that my signature shall have the same legal eHfect as it made under oath; that | am an officer ar director
required by Chapger 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all gther like empowere U\ E(‘,e . CL é rd'
*""'—_,‘;,f\“..,,q R 2 YN "PfE_S; 14.(1 e .
SIGNATU RE:\Jqumrlﬁ*‘leG?QOa?;&i)ﬂQL L= 20 - 54305 354~ 005Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER /R DIRECTOR e 7 Date 7 nfftme Phone #

of the corporation or the receiver or trustee empowered to execute this report




