2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTAR AUTO REPAIR, CORP.

P01000017344

Principal Place of Business

MIAMHF-33153- -

Mailing Address

9610 Sw 159 ST
MIAMI FL 3357

2. F’nnclpal Place of Busmess

102 8“‘5T

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED

Apr 03, 2002 8:00 am

ecretary of State

04-03-2002 90188 041 ***150.00

MDA AT R R

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
i, E 5108028 " [
Zip Country Zip Ceuntry " ) 53_75 Additional
3'5 | 3 5 (L) 5. Caertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RN/

- . SAAVEDRA-ABRAHAM St T o e : te= mLm e = ['SSireet Address {P.O: Box Number is Not Acceptable)” b T
9610-6W-159-8T _
MIAMFL33157 o/ ME (/75 s

FL

SH Wdn], FL. %595

8. The above named ] s&a’.tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

W agent and tite il applicable.

(NOTE: Registerad Agent signature ragLired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and slects to do so. pag 9

Trust Fund Coniribution.

$5.00 may Be,
. Added to Fees

w (S8 critaria on back} a Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= T 3 oelete TILE [ Change [ Addition
+-"|<LARIOS, EDUARDO L T NAME
sTheer ADoRess | 9610 SW 159 8T STREET ADDRESS
CITe-ST-2IP MIAMI FL 33157 CITY-8T-2IP
TITLE PVT [ petete TILE O change  [C] Adeition
NAME “LARIOS, ALMA V NAME
sTREET ADDRESS | 9610 SW 159 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-5T-2P
TITLE DS DX Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | O840-8W-180- ST STAEET ADGRESS
CITY-S1-2P MIAMFE33187 CITy-ST-21P
TmEr T — T T Ty T ODetete T tUttoT - T Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
JiTLE O pelete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P | crv-stze
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informatiperserplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgfements] report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon of the recepver or trug powered 10 execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

05~L2 -0 Gt LUYF ~1/60

Date Daytima Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1991520

AY

CR2E034 (9/01)

.1



