FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ PO1000003229 Secretary of State
05-02-2003 90255 025 ***150.00

1. Entity Name

ALOHA AUTO REPAIR, CORP.

Principal Place of Businass Mailing Address
1828 Nw 22ND STREET #1 4304 NW STH AVE #22
POMPANC BEACH FL 33063 POMPANO BEACH FL 33064

ez rre— NI

Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ﬁ CHECK HERE IF MAKING CHANGES

heCEBELs Buch L IwekFely Boach (L |7 sowamr =

“ip niry 4‘ . Country " , $8.75 additional
33 1{4 J. \5‘ sz’ L{ ' ,,J_; ] 5. Certificate of Status Desired | Pee Required

=<6 “Nameand Address of Current Registered Agent-=== — — —7:-Name and Address of New -Registered Agent ——F-—— — —~r,

Name

"ALVES, ALEXANDRE JR
4304 NW 9TH AVE #22

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

POMPANO BEACH FL 33084

City FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registersd agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) P
After May 1, 2003 Fee will be $550.00 e om0 32,00 My Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE 2D 1 Detete MLE [ Change [ Addition
NAME -| ALVES, ALEXANDRE JR NAME
sTReet anoress | 4304 NW OTH AVE #22 STREET ADDRESS
erv-si-z¢ ¢ POMPANO BEACH FL 33064 CITY-ST-7IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P s CITY-ST- 2P
TiLE [ Delste TITLE [ Change  [] Addition
NAME - - r . — - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE 1 Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST- 2P
TITLE 1 pelete T(LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

sd in Seghon 119.07(3Xi), Fiorida Statutes. | further certify that the information

12, | hereby certily that the information supplied with this {iling does not qualify for the exemption sia
: the darke legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shal

of the corporation or the receiver or trustee empowered to execute this report as required br 604 Fibrida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:  SIGNATURE REQUIRED ON o9 |03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | ' | T Datp ! " Daylme Phona #

1298810

AY

CR2E034 (10/02)




