' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P01000035173 ecretary of State

1. Entity Name 04-28-2003 91479 040 ***150.00
8§ & S AUTO REPAIR, CORP.

Principal Place of Business Mailing Address
435¢ EAST 10TH COURT 5140 EAST 10TH COURT
HIALEAH FL 33013 HIALEAH FL 33043

DGR A

ﬁCHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. |ng Address ,(j
G5/ Ens/ 10 (oo

Suite, Apt. #, etc. ’ Suite, Apt. #, etc.

City & State City/& Sta L 4. FEI Number ’ Applied For
fﬁ é’&‘/ﬁ ; 59-2834584 Not Applicable

Zi Countr Zi ! Coupitr . . it
P Lty ;3,0 / 3 ; ’)d{ 5. Cerlificate of Status Desired O ?g‘;esqlﬁ?:ém"al
6. Name and Address of Current Registersd Agent /7. Name and Address of New Registered Agent

e hd I

R e — nd Address of New et
YANES, CARLOS A M=t w ey — (GBS

5140 EAST 10TH COURT %g‘ s (POgSoy Nolpber s iaLae TP A

HIALEAH FL 33013

Sptr ol eeth FL [35%,3

8. The above named entity sub
the obligations of registered

/.

Cartfos i 4/33'/ ©3

Rits this statement for the purpose of changing its regqstery’ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i
Signaluie, typad or pnni:d name of registared agent and tille if applicable. (NQTE: Reg-s(ered Agent signature required when reinstating) CATE
FILE NOW!I FEE 1S $150.00 . N ‘
H N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Departrnent of State
0. - , © ¢ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIILE PSD [ pelete TIMLE [J Change [ Addition
HAME ACOSTA, ANAIS - NAME
streeT aporess 775 EAST 52 STREET STREET ADDRESS
crv-st-ze [HIALEAH FL 33043 CITY-ST-2IP
TILE D . O Delete TITLE [0 change [ Addition
NAME YANES, CARLOS A NAME
staeeT anoress |775 EAST 52 STREET STREET ADDRESS
orv-st-zp [HIALEAH FL 33013 CITY-5T-2Ip
TITLE RO [ pelete TITLE [ Change [ Addition
NAME . I e — —
[—STREETADDHESS " ) STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ) 1 Delete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TTLE O Celete TITLE [dchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE 7 Delete TILE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-7P CITY-$T-24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaiion or the receiver or trustee erppqwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.adldrgs ith all other like empowered.

URE EIRED #2525 (3e5) 767-072

[

SIGNATURE: _ /&

BIGNATURE AND TYPED OR PRﬁ\ITED NAME CF SIGNING QFFICER OR DIRECTOR

Dats Daytimne Phone #

[PV - Ly IY

CR2E034 (10/02)



