2002 UNIFORM BUSINESS HEPOR'I' (UBR)

FILED
Jun 30, 2002 8:00 am

 DOCUMENT #

1. Entity Name

C.J. AUTO REPAR, iNC.

P01000025792

Secretary of State

05-22-2002 90152 030 **#*150.00

Principal Place of Business Mailing Address
13444 SW 22ND TERRACE 13444 SW 22ND TERRACE
MIAMI FL 33175 MIAMI FL 3175

. d9d ik

1 00 L

2. Principal Place of Businass

3. Malling Address

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Suite, Apt. #. etc. Suite, Apt. #, efc.
City & State City & State 4, FEI Nurpber, Applied For
z - / Oq 3 ’6‘?} |N01 Applicatte
zp Country Ze Country 5. Certificate of Status Desired a gg‘:?qm"b"“
8. Name and Addm.t of Current Reglsnred Agnm 7. Name and Add of New Reg d Agent
e —— - e = L — p—a PR——
DE-LACRUZ GONEALER--JAN- Pzprs T~ 6/1.. Fedrs ) &i/ ;
' - Strest Adress (P O. Bax Number is Not Acceptable)
1 £/Lo 5 w/s 4 7
AN 3936~ [~
oy 7 7’7 ooy S E />
Cil Zi
m i 1—/),4?7:\7 ; FLl plope, )34
8. The above entity 8| S Wns@ of chanqu{? o or registersd agent, or both, in the State of Florida.
_ A /
SIGNATURE _. > 2Ll [03
‘o prrtiad neme Of registaradfagent anc tila i ably. // (NCTE: Regiziorad AR signatura recuired when reirstatng) DATE
9; This co?p'or’anan\@aligime o satisfy lts Intangible ALE NOW!!! FEE 15 $150.00 10. Election Campaign Fi nanclng $5 00
Tax filing requiremenl and elects to do 50. After May 1, 2002 Fee will be $560.00 ) Trust Fund Contribution, Add.ad.mT?ne)éss

Make Chack Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND bIHECTORS IN 11

1. OFFICERS AND DIRECTORS 12. oy
e i VW Do f 5 1L, Do £] hdditon
NAME NAME
STREET ADORESS STREET ADDRESS g 2oy 4 /YT
ov-s1-zp CV-ST-2F h// Denrt f g >3/« ¢
e e O Delete TIRE Dchange O Adeiton
e DE-LACRLZ GONZME? MIAN, A
STREET A00RESS | 13444-SW-22ND-TERRABE- STREET ADDRESS
CIry -ST-2P MIART P37 CITY-ST-2P
TME 0 Delete Tme Ol change [ Addition
HAME - HAME _
STREET ADDRESS STREET ADDRESS
CrTy-stap CTY-§7-2P
me [ pelete ME [CIchange [ Addltion
SHAME HAME
“STREET ADORESS STREET ADDRESS
Oy -ST-ZP CITY-5T-2P
+ THLE O Datete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.sT-IP orY-S1-2P
TIE O Detere TME [ chenge [ Addition
HAME NAME
SIREET ADORESS STREET ADORESS
CHTY-57-2P CITY- ST-2P

of the corporation ar the tecaiver uslee empow!

changed, or on an attachment

SIGNATURE:

13. 1 hereby cerlily (hat the information supplied with this filin,

- indicatad on this repon or supplemental reporl is true an
ered |0 execute this repon as required by Chapter 607, Florida Statutes; and that my name ap| S

fth ah addy@ss, wilh all other iike
c;oﬂ* s o uﬂ/&ﬁ«ﬁ #7 il

pewerad

does not qualify for the exemption stated in Section 1 19.07(3)(3). Florida Statutes. | further certily thal the information
aceurate and that my signature shall have the same fegal effect as if mace under oath: that | am an officer or director

E?ekﬂorBlock 121

Qayime Phone #

PR AR PINA )’fJ

b sl |

nv

CR2ED34 (9/01)




