.o - FILED

4002 UNIFORM BUSINESS REPORT (UBR) J gle(l;fé é‘ 22%)? :SOt(:l ?em

DOCUMENT # P00000111360 | 03-12-2002 91004 007 ***150.00

1. Entity Name

JOSE WILSON REPAIR SERVICE, INC. A

Principg! Place of Business Mailing Address

635 NW. 2ND STREET 635 N.W. 2ND STREET 38” ~

FLORIDA CITY FL 33004 FLORIDA GITY FL 3004 - (15

N A

DO NOT WRITE IN THIS SPACE

Suite, AL ¥, eic. Suite, Agt. #, etc. éi_‘; ~ 1058 941

City & State City & Slate 4. FE| Number . Ly kD Appilied For
Nttt Not Appilcable
Zp Country Zp Country 5. Centificate of Status Desired (] g’-n Addional
| = S —~=r 6. " Nama and‘Adidress of Current Registered Agent 7. Na-mo and Address of New Registered Agen
T - - - - - - T T e — - Name - - [ A p— "‘ - v — )
WILSON, JOSE Sireet Address (P.O. Box Number is Not Acceptable)
635 NW. 2ND STREET
FLORIDA CITY FL 33034
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ur'ragistared agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o pritted nema ot registared agem and Ltie § apolicable. (NOTE: Ragistarad Agent signature required when reingiating) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOWI!I FEE IS $150.00 ‘ tion & o Finane
Tax filing requiremant and elecis to do 50. After May 1, 2002 Fee will be $550.00 10. iﬁzt‘;:ndﬂéﬁg:;?gm i::r;lnt:mq 0 ﬁdgﬂo 'f:ag:g Be
{See criteria on back) &y Make Chock Payable to Dapartment of State | ’
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FTD O Deiete T ] CJchange [ Addilen | 5
NAME MONTANER, ROLANDO NAME 8
streeT aooress | 655 NOW. 2ND ST. STREET ADORESS §
crv-st.ze | FLORIDA CITY FL 33034 CrY-S5T-2P - §
L SVD 7 Detete e [ Crange [ Addition | G
HAME WILSON, JOSE NAME .
seer anoress | 635 NW. 2ND STREET STREET ADDRESS
ort-si-z¢ | FLORIDA CATY FL 33034 ' CRY-ST-2IP
me === -7 T ~ “Oogee  Jlme =777 7 77 -7 T Ochage [addiion |
NAME ] NAME
*| ™ STREEY ADDRESS === - STREET ADDRESS s =
ry-ST-0p . CITY-$T- 2P
TLE [ Delete TIE Cl change [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
GITY-ST1-2Ip ) ‘|| cimy.s1-7IP
TLE ' [ Delete WILE CJCrange [ Addition
NAME HAME N
STREET ADDRESS STREET ADDRESS
GiTY-Sh-2p CY-§1- 7P
TME L1 elete e OJChange [ Addition
NAME RAME *
STREET ADDRESS STREET ADDRESS
Cmy-sT-21p CITY-ST-21P

13. | hereby certify Lhat the infarmation supplied with this liling does not quatify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | lurther certily that the information
indicated on this repen or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ihe refeivengr Tusiee empowered to executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an anacnn?enl withhan address, with all olher ilke empowered.

SIGNATURE: CON e .n/ "’,A’D%, (w)mfz:s‘-oam

TGIGHATUREAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phone #




