2001 UNIFORM BUSINESS HEP{@RF(‘&AR)

5 FILED
Jul 06, 2001 8:00 am

| DOCUMENT # POO000094103 ¢ = Secretary of State
1. Entity Name . .
- - 04 5 ok ok
A NEW MILLENNIUM AUTO REPAIR, INC. : 05-04-2001 90092 035 **7150.00
Principal Placa of Business Mailing Address
14374 SW 142 AVE 14374 SW 142 AVE Y
MIAMI FL 33186 ] MIAM FL 33186 e
2. Principal Place of Business 3. Mailing Address . ”"”m "”', " l””lmm lml m Hm "m m" “" lm
IUDSY 2w DA Coully WHOSe o A otk -
Suite. Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t.;.'g\@ State City & State 4. FEINumber Applied For
ey el = 0 L -MN\aen L, B L L L oS 1090262 N Not Apglicablé
7, = z oy & ConmncsSimun o (] $075 Acorai |
VL BB \}6 Foo Requirad i
6. Nams and Address of Curreni Registered Agent 7. Hame and Address of New Registered Agent
=1 ToETSET AR ame - T 4 ———— - s = _,,E_a_me . s = 5 - PR - P - Lo . _ T T
GARCIA, CARLOS M .
Sireel Agdress (P.O. Box Number is Nat Acceptable)
14374 SW 142 AVE
MIAMI FL 33186
City FLJ Zip Code
8. The above named entity submits this statement for the purpase of changlng its regislared office or registered agent, or both, in ihe State of Florida,
!
SIGNATURE
Signeture, typed o printed nama of regisiered egent and title If applicable, (NCTE: Registered Agent signatu/e requred when reinsiating) DATE
9. This corporation [s efigible to satisfy its [ntangible FILE Nb,WI!I FEE IS $150.00 S .
Tax fifing requirement and elects to do sa. Aftor MAY 1, 2001 Fee will be $550.00 1. ﬂi‘;f?:"u;a’gm?g;mmmg fgg-: May Be
) . o Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me DPT O Detets e Ocrnge O adition | &
NAME GARCLA, CARLOS M NAME - e =]
o} SIREETADDAESS | 14374 SW.142 AVE - STRERT AQURESS | - . - | &
orv-s-2° | MIAMI FL 33188 - B2 ST TS g g~
- WTLE . O Delete TITLE COchange [ Addition g
NAWE " NAME )
STREET ADDRESS |_.. STREET ADDRESS
CITY-S1- 7P OTY-SF-2P .
e ] Delete TInE [ Change ] Addilion
NAME NAME
-1 STREE) AUDRESS'| ~— " == %  mem—— e +———=m——~—  —= Q- STREEFADDAESS ‘|~ - —— e e aea —— s e ] e
CIy-S1-2P ) CITY-$T-21P -
TE O vetere TTE O Change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cuy-S1-ZP
TILE 0 Detete TTLE [OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 20 _ CIry-S1-2IP
mE 3 Dslele TITLE D changa [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
= CRY=STelPemn (. e — e . e | COVSTTP )
13, | hereby certify that the information supplied with this filing does not qualify for the exempition statad in Section 1 19.07?3)(1). Flgrida Stalutes. | further certity that tha information
Indicated on this repont of Supplemental repert is true ani curata and that my sfgnature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recalver or trust red igdexacute this repon as reguired by Chapler 607, Florida Siatutes: and that my name appears in Block 11 or Block 12l
changed, or on an aitachrnent with an Tike'ermpowered. \
SIGNATURE:
mh%frewn 'OF SIGANG OFFICER DA DIRECTOR Dpis Daytime Phone #
/1

g

i B W

BT —

-

JET v S T



