N R

2002 UNIFORM BUSINESS REPORT (UBR) Abr 29F12163) 8:00 am

DOCUMENT #  P01000014294 ecretary of State

1. Entity Name

SUPREME AUTO REPAIR, CORP. 04-29-2002 90183 023 ***150.00
Princinal Place of Business ' Mailing Address

12586 SW 128 ST 12586 SW 128 ST

MIAMI FL. 33186 MIAMI FL 33186

UREIWACNR A AR

2. Principal Place of Business 3. Mailing Address
LAS86  Su J28 ST. SAML.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State \ 4, FEI Number Applied For
LAM] - FLUK' DA L,s-—/D?BQ 8/ Not Applicabie
le33, 8 (4 Country Zip \Cthry 8. Certificate of Status Desired O $8.75 additional

"’“ AMI D AD € Fee Required B
== = 8=Name and-Address of Current Registered’Agent=s=——"==— <=-"|—= == "~ - 7. Namg and Address of New Registered Agent
o _SAMe
REMOND’ MONICA Street Address (P.0. Box Number is Not Acceptable)
8904 SW 151 CT
MIAM! FL 33196

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.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. ig:(s;;:l.c:p?ranq:\ is erllltg;t:g ;oleii?t\stfy;ts Ir;tanglble At Fill;ﬂE N?W!!. I-;EE Is.'a $150.00 10. Election Campaign Financing $5.00 May Be
Hing requireme § 10 O 50. er May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. (1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11.* OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TINLE PD 1 Delete TITLE [ crange [ Addition
NAME REMOND, MONICA HAME

STHeET Aooness (8904 SW 151 CT STREET ADDRESS

cv-st-ze {MIAMI FL 33198 CITY-ST-2P )

TITLE ] Delete TITLE Cchanrge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-stop | o o Romestze . i e

TILE B o ' " Dopees  f me ' [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

TILE ‘ [ Delete TITLE [JChange [ Addition
NAME NAME

STREET AUDRESS | STREET ADDRESS

cmv-st-zp | CITY-ST-2P

TILE 1 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ petete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta execute jAis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an altachme:nt \:fith an addregg, with all other like gfnpowered. /. 3 DS'C?69- 378&
SIGNATURE: __ (& D OY- [fH- 2002

5|en‘mwﬁuﬁfvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
N

2 1

VAROCY

nv

CR2E0Q34 (9/01)




