FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000017344 ecretary of State
1. Entity Name 04-14-2003 90012 022 ***150.00
WESTAR AUTO REPAIR CORP.
Principal Place of Business Mailing Address
1702 SW 8TH STREET 1702 SW 8TH STREET ’ / 0( D
MIAMI FL 33135 ' MIAMI FL 33135
3. Principal Flace of Business 3. Maiing Address “"“"H“"ll“ll“|Im "m “HI"““'I” ‘“II m” |l||‘|m‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65‘1080287 Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

~BAHAGI-LABIB - ﬁﬁﬁﬁf—/ﬂ/‘f L. SHAVEDLA

Street Address (P.O. Box Nurber s Not Acceptable)
701 NE 125 8T

N. MIAM! FL 33161 SI5 Sa0. 1ZAVE #F/3

City M;g/"{/' FL leCo%e 30

8. The above named entity submits this staterment for the puggobe 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
Loty gy ere— 0//0&’/03

SIGNATURE
Signature, typed or printed nam% ragistered agant aﬂi tille 77 applicable {NOTE: Registered Agent signature required when reinstating) ' DATE
5] it . i
- FILE NOW!!! FEE IS $150.00 : ) . X
; 4 1 9. Election Campaign Financin .
Adter May 1, 2003 Isee wi i be $550.00 : Trust Fund Coitr?but\'on. E | ?i;%qohgzzg °

Make Check Payable to Flggrida Department of State .

-
10. " .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE, DP 1 Gelete TITLE [Jchange (] Addition
NAME . LARIOS, EDUARDO L NAME
streer aooness | 9610 SW 150 ST STREET ADDRESS
crv-si-ze . | MIAMI FL 33157 OITY-51-77
TIALE - DNT . OJ pefetz THTLE [ Change [ Aadition
nmme - ' LARIOS, ALMA V NAME
stReT AODRESS | 9610 SW 156 ST . STREET ATDRESS
CITY-ST-721P MIAME FL 33157 - 1 CITY-ST-ZIP
TiLE U O vetete qme -} — = - - * [J-Change -~[]‘Additien™
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TIMLE ! [ Delete TITLE [ Changs  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oo | CITY-ST-7IP
TILE L] Delete THLE _ O Charge [ Addifion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘L ' CITY-ST-ZIP

ied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

gport 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
go empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
glidrege. with all other like empowered.

22 REQUIRE o4 = -0%

12. | hereby certify that the information syg
indicated on this report or supplerpe
of the corporatlon of the recew

0 QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Phytime Phone ¥

nv

CR2E034 (10/02)



