FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  PO0000083866 Secretary of State

1. Entity Name 01-27-2003 90376 025 ***150.00

NANQO'S AUTO SERVICES INC.

Principal Place of Business . Mailing Address

10645 NW 7TH AVE 10645 NW 7TH AVE . A

MIAMI FL 33150-1007 : MIAMI FL 33150-1007 e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State ; Cily & State ) 4. FEINumber Applied For
65-1 037645 Not Appficable
Zip - Country ap Country 5. Certiticate of Status Desired O $8.75 Additional
— - — S T e T Fee Required .. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- CARIAS, RAMON A
1561 NE 161ST STREET

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33162

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or reg\stered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of r |slered agen
& g FFCer - 61/a3/b3

SIGNATURE - 1
ignaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
H
F"if N?W!" "::EE lﬁi?:eso'uo 00 9. Election Campaign Financing $5.00 May Be
Aﬂ?" ay 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.. : QFFICERS AND DIRECTORS 1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Delete TTLE ‘ Ol change [ Acdition
NAME CARIAS, RAMION A NAME
sTreeT A0DRESS | 1561 NE 161ST STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33162 Ciry-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ LITY-§T-20P
TMLE 3 celete e, [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TMLE O Delete TITLE . [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-ST- 2P

12. | hereby certify tHat 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 irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an offier or director
of the corporation ar the receiver or trustee empowered/tq execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alfotker like empowered.

SIGNATURE: {) S) ==QUIRED offcet. 0/&3'/03 (300) 207~ Gooo-

./ SIGNATURE ANDTYPED oR Pmlfsn NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytime Phone #

-4 0. (V)

nv

CR2E034 (10/02)



