FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Sgp 18,2002 8:00 am
DOCUMENT #  PO0000094103 / ecretary of State
- Entity Name
A NEW MILLENNIUM AUTO REPAIR, INC. / 09-18-2002 90051 034 550,00
Prircipal Place of Business Mailing Address
14054 SW 139TH CT 14054 SW 139TH CT
 MIAMI FL 33186 MIAMI FL 33186
S LA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-1040762 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 ?g ;gq L::?:;tlonal
~ L . - 6..Name and Address of Current Registered Agent e - . 7. Name and Address of New Ragistered Agent.  _  __
Name
;. ELOISA A PULIDO
GARCIA’ CARLOS M StreepAddress g.o Box Number is Not Acceptable)
14374 SW 142 AVE : 13001 88 terr South

MIAMI FL 33186

““M1aM1 o FL | 35786

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. | am familiar with, and accept
* the obllgatlons of registered agent.

SIGNATURE
(3 Slgnature typed or printad nama of fedistersd agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating}
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . I .
Tax filing requirerﬂemg and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ig:llc_izr%arcnfr?tlr?gu’;g:ncmg 0 fg’g’qo“‘éigfe
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTQRS I ADBITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
TiLE “OPT C&elete TLE [Xchange [ Addition
HAME GARCIA, CARLOS M NAME DPT
SveET SORESS | 14374 SW 142 AVE smerraooness | ELOISA A PULIDO
CITY-$T-2P MIAMI FL 331&6 or-si-zk 113001 SW 88 TERR SOUTH MIAMI
1TLE ‘!’ O pekete TITLE FL. 33186 O Cpange 7 Additicn
NAME e : NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP . CITY-§T-21P
TrLE - : [ Delete TIMLE —— [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE O pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIE - O petete TLE [ change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearz Bilock 11jBlock 12 if

changed, or on an attachment with an address, with all other like empowered.
2 Polido 0¢/&/odl 5&?5’5’6 &/

= SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Draytime Phone #

SIGNATURE:

CR2E034 (4/02)




