2002 UNIFORM BUSINESS REPORT (UBR) FILED

F . .
DOCUMENT #  PO000116986 Soorciary of State

1. Entity Narme

JIMENEZ AUTO REPAIR CORP. 02-07-2002 90003 015 ***150.00
Principal Place of Business Mailing Address

4698 EAST 10TH LANE 4698 EAST 10TH LANE

HIALEAH FL 33013-2112 HIALEAH FL 33013-2112

AR MU0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS OETTF >»O Not Applicable
Zip Country 7w Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. ..6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘"MENEZ’ MIGUEL A Sireet Address (P.O. Box Number is Not Acceptable}
4698 EAST 10TH LANE
HIALEAH FL 33013-2112
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature raquird when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 \/ 10. Electi —_— .
: R tion C. Fi
Yau filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T,izt'izndag;ifguﬁ:: il O fdsc;e%?nhf:?aif °
{See criteria cn back) @/ Make Check Payable to Department of State ’ '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE® PD [ Delete TITLE [ Ghange [ Addition
NAME JIMENEZ, MIGUEL A NAME
STREET ADDRESS | 3420 EAST 10TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
TITLE VD [ Delete TITLE [CJ Change  [] Addition
NAME PARAJO, NORMA NANE
STREET ADDRESS | 3490 EAST 10TH AVENUE STREET ADDRESS
OITY-ST-2IP HIALEAH |:|_ 33013 ' CITY-ST-21P
TITLE ’ SD R ' T T Opelee R e T T -7 [ Change [ Addition
NANE JIMENEZ, KIUDAN NAME
STREET ADDRESS | 3420 EAST 10TH AVENUE STREET ADDRESS
orv-sT-2¢  [HIALEAH FI. 33013 CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P
TITLE [ pelete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [ nelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at rmy signature shall have the sarme legal effect as if made under oath; that | am an officer or director
' repo:jt as' required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powerad.

SIGNATUR @!V ” AR T /'?/v o5 e88-225F

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and acguate
of the corporallon or the FECEIVGF or trusie =

" CR2E034 (9/01)




