-

. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2004 8:00 am

DOCUMENT # f0/ 0000 30056 Secretary of State

1. Ently Name  AGIC REPAIR SERVICE INC. 03-31-2004 90018 018 ***150.00

DO NOT WRITE IN THIS SPACE 13022933

2. Principal Place of Business 3. Malling Address

5306 S. W. 141 Place

Suite, Apt. #, elc. Suite, Apt. #, etc. _ DO NOTWRITE INFHIS SPACE™ — ~
p— — ’—“—"“M’—_—_

City & State —— - - T~ City&State 4, FEI Number Applied For
- —~MEAMT~FL, . 65-1-09380 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat

33175 DADE 5. Certificate of Status Desired [l Fee Required

7. Name and Address of Current Registered Agent
Narme 5306 S. W. 141 Plc

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

"IN THIS SPACE

: /) City MIAMT FL. 33175 FL Zip Code

8. The above named entity’ sdhmi s 9 ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

03-23-2004
SIGNATURE ot
e of registered agent and titls if applicable (NOTE. Registered Agent signature reguired when reinstating) DATE
‘ - o : January 1 - May 1 Fee is $150.00

8. .lT.msﬁmpor@ el;g'b:: t:;/imffyc;ls Intangible Aft;yr May 1,VFee is $550.00 10. Election Campaign Financing $5.00 May Be

;x lm.? r§qu1ret:ner; and efgcts 1o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees

(388 criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE President THLE
NAME Francisco Sanchez NAME
smeeranchess | 5306 g w. 141 Pl . STREET ADDRESS
CITY-§7-21P Miami ¥F1. 33175 CITY-87-7IP
TITLE SECRETARY ME
NAME Francisco Sanchez NAME
STREETADDAESS | 5306 S, W. 141 Pl. STREET ADDRESS
CITY-ST-7IP Miami F1. 33175 CIY-$T-1P
TILE HILE
NAME NAME

s st DO NOT WRITE

oo i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST- 2P

13. | hereby certify that the informalion supplied with this fling dogs not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepia) report is trugfand acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ptee ampowdred to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with g, pgwered.
Y22 /5 95 303, (e

SIGNATURE: _
F /RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ri

CRZ2EQ34B (12/01)
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. WHY, T NEVER RECEIVED
THIS FORM ON TIME




