2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEL CEHRO. AUTo REPAR INC.

PO0000103065

Principal Place of Business

590 HIALEAH DRIVE
HIALEAH FL 33010

Mailing Address

530 HIALEAH DRIVE
HIALEAH FL 33010

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90908 005 ***150.00

W00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—1051575 Not Applicabie
Zi Count Zi Countr it
P, i P y 5. 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
JEm T M e e T TR e me— = — - A . =], -Name - TE IS TRt imn v -=- & =

DEL CERRO, PATRICIA

Streat Address (P.O. Box Number is Not Acceptable)

590 HIALEAR DRIVE
HIALEAH FL 33010
City Zip Code
- FL
8. The above'-na‘rpeﬂnmy ubmits this stafement for yp@(of changing its registered office or registered agem or both, in the State of Florida.

Anfor

fanatire, typed or printed nama of registered agent and titla if applicable.

(NOTE Registersd Agent signature requwed when reinstating)

DKTE

9 .This corperation is eligible to satisfy its Intangible
" Tax fmng requirement and elects 1o do sc.

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

1
n

(See criteria on back)

a

Make Check Payable to Department of State

‘ ‘$5.00' May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TILE [ Ghange [ Addition
e DEL CERRO, PATRICIA NAME

STREET ADDRESS { 590 HIALEAH DRIVE . STREET ADDRESS

CHY-ST-21P HIALEAH FL 33010 CITY-ST-7IP

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-S7-ZIP

TITLE ™ Delete TITLE [l Change [ Addition
B ) o - e meme e RONAME L |

STREET AUDRESS STREET ADDRESS oo -
CIY-§7-21P CITY-ST-ZIP

THLE [ Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE O pelate TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-21P CITY-ST-2IP

indicated on this report or sugg T
of the corperation or the rgediver or
changed, or on an attach

stee el
address,

wered 10 execute this r
h all other like emp,

13. | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. i further certify that the infarmation
Al report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directcr
rl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

/ C”/Acfé/ %&2—

SIGNATURE: ,

E IGNATURE AND TYPED CR PRINTED NAME@F SIGNlNG OFFICER OR DIRECTOR

Date

Daytime Phone #

weakesy gl

nv

. CR2E034 (9/01)



