2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000075939 May 14, 2001 8:00 am
" Enty pane Secretary of State
POZO MT AUTO ELECTRIC & BODY SHOP, INC. 201 SO 010 15000
Principal Place of Business Mailing Address
3820 NW 135TH ST 3820 NW 135TH ST
CPA ITOCK}\ FL 33054 OPA LOCKA FL 33054
= e s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Applied For
w /’ﬁ;}m Not Applicable
i Country - —| e - | “County™™ = | 5 Certificate of Staws Desred ] g?e'gfq'lﬁf;’;“””a" )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZOUEZ’ HEGTOR Street Address (P.0. Box Number is Not Acceptable)
1790 WEST 49TH ST
SUITE 217
HIALEAH FL 33012 Gy TR

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

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. This corporation is eligible to satisy its Intangible_ | . ... FILE NOW!! FEEJS $150.00 _ _ . | 44 Eiection Campaign Financing $5.00 wMay Be
Tax hlm.g r.eqmrement and efects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. | Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ velete TILE [ change 7] Acdition
NAME POZO, CANDIDO NAME

STREET ADCRESS | 3820 NW 135TH ST STREET ADDRESS

LITY-ST-2P OPA LOCKA FL 33054 CITY-ST-21P

TILE {1 Delste TITLE [ crange.  [T] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS . ) ) . STREET ADDRESS L 7

GITY-ST-2IP - CITY-§T-2IP - —

TIMLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-3T-ZIP

TITLE (3 elets TILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

TITLE v (7 Delete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppliggd with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Florida Statutes. | further certify that the information
indicated on this repert or supplemental febort is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recejey or truglef empowered fo 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 a ress, dther like empowered.
Q=58 &/ 2/ 68-3/3
-
L —

SIGNATURE AND TYPEE OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona %'

SIGNATURE:




