2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAMIREZ REPAIRS CORP.

P0O1000008717

Principal Place of Business

5731 TROUBLE CREEK RD
NEW PORT RICHEY FL 34652

Mailing Address

5731 TROUBLE CREEK RD
NEW PORT RICHEY FL 34652

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90078 012 ***150.00

GV

RAMIREZ, HECTOR
5731 TROUBLE CREEK RD
NEW PORT RICHEY FL 34652

2. Principal Place of Business 3. Mailing Address
e, SUIE AR B e e Sl AR Bl et s e o DO NOTWRITEIN.THIS SPACE e, -y
City & State City & State FEI Number Applied For
% 56 qVOG 7 Not Applicable
Zi nt i i - . i
P Country ap Gouniry 5. Cenificale of Status Desired (H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

r
SIGNATURE

B.L‘T‘r}e above named gntity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

01-%\-02

W_;nature‘ typed or printed nanwgsmwmicab\s.

[NOTE: Registared Agent signature required when reinstating)

DATE

¢

| 9.=This.norporationis eligible to.satisfy.its:intangible .|

(See criteria on back)

After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do s0.

Make Check Payable to Department of State

3

$5.0'0 May Be
Added to Feas

~10. Election Campaign Financing
Trust Fund Contribution.

1. CFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-1IP
TILE TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 0 o 'Vgr* (g. 2. oTY-$T-71P
TITLE % [ Delets TTLE [Jchange  [J Addition
NAME { kii" 6,' ‘\ﬂ&ﬁ"\ Mmured NAME
STREET ADDRESS I’ bﬁ‘ Coee STREET ADDRESS
CITY-5T-21P 3 ‘QT'.LO .1 Sz_ CHY-ST-2IP
= /Y] av CL&(' ) EQ ﬂ‘ =
TITLE O pelete TILE [] Change  [] Addition
NAME NAME
STREETADDRESS | T T R | P 1172 2= b ’ '
CITY-ST- 2P CITY-ST-IIP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

changed, or on an attachment with g

SIGNATURE:

13. | hereby certily that the information supplied with this filing dogs nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated an 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 director
of the corperation or the receiver or frustee empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowerad.

O\-3\-0z  120-MU-U(2

Date Daytima Phona #

- -

CR2E034 (9/01)



