T

. FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # P00000116986 Secretary of §
1. Entity Name 01-16-2003 90092 002 ***150.00
JIMENEZ AUTO REPAIR CORP.
Principal Place of Business Mailing Addréss
4698 EAST 10TH LANE 4698 EAST 10TH LANE ‘ | 31
HIALEAH FL 33013-2112 HIALEAH FL 3313-2112 ‘ 6009??43
I N R
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ; Applied For
65—1%8920 Mot Applicable
Zip ) Counlry Zip Country §. Cerificate of Status Desired 0 ?g;gglﬁgﬁﬁonal

- 6. Name and Address of Currént Registered ‘Agent 7._Name and Address of New Registered Agent
|

Name

Slreet Address (P.O. Box Number is Nat Acceptéble)

JIMENEZ, MIGUEL A
4698 EAST 10TH LANE
HIALEAH FL 330132112 '~

City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE _-
: -Signatura, typed or printad name of registerad agent and titte it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE

- FILE NOW!! FEE IS $150.00
- Afi8riMay 1, 2003 Fee will be $550.00
Make:Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas

10. Q_?,'-‘ & OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me W [PD [ Detete JMME - ‘ O change [ Addition
NAME JIMENEZ, MIGUEL A NAME

STREET ADDRESS
CITY-ST-2IP

STReeT aDoRESS [3420 EAST 10TH AVENUE
arv-st-ze JHIALEAH FL 33013

TITLE [ change ] Acdition
WAME

STREET ADDRESS
CITY-S7-21P

TITLE VD O Delete
Nawe PARAJO, NORMA

STREET ADORESS (3420 EAST 10TH AVENUE

cmv-st-2P - THIALEAH FL 33013

TITLE ‘ [ change  [[] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

e SD (3 petese
NAME JIMENEZ, KIUDAN

STREET AUBRESS 13420 EAST 10TH AVENUE

cmv-s1-20 - HIALEAH FL 33013

TITLE [ delete TITLE ) ‘ [ Change (O Aadition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P .

TITLE [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP )

TITLE O Dpelete TITLE . (3 Change [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. :I further certify 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 diractor
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red. ;

of the corparation or the receiver o peute this

changed, or on an attachmeht

SIGNATURE: A FOUIRED | 3ho 2os.¢ 5. 3777
7% ‘

r trustee empowered to e
a <

Daytime Phong #

BYLirL0

nv

CR2E034 (10/02)




