FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
P gENEmI:’lENT # P01000037489 05-01-2003 90799 010 ***150.00
GONZALEZ MUFFLER SHOP & BRAKE SYSTEMS, CORP.
[ Principal Place of Business Mailing Address
2294 NW 2ND AVE. 2294 NW 2ND AVE. .
MIAMI FL 33127 MIAMI FL 33127 i
e SIS GRSV MR
Suite, Apt. #, stc. Suite, Apt. #, etc. O] CHECK FERE IF MAKING CHANGES
City & State ' ’ City & State 4. FEI Number Applied For
65.1096326 Not Applicable
Zip Country zZip Country 5. Centificate of Stais Desied [ gg.ggqﬁcriedtijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ‘ JOSE Street Address (P.O. Box Number is Not Acceptable)
2294 NW 2ND AVE.
MIAMI FL 33127 .
City Zip Code
o FL

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named &ritify's
red agent.

the obligations of reg

.
=i

SIGNATURE :

- Signalure. typeF ﬁr printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signalure required when réinstating) DATE

- - .

~FILE NOWWAFEE 1S $150.00 Lo

. k ) 9. Election Campaign Financin
[ After May 1, 2003 Fee will be $550.00 Trusl‘Fund C;tr?butiona. " O fdsd'rg:lct'ohg?;: °
Make Check Payable to Florida Depariment of State -
10. K OFFCERS AND CIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 _ O pelse T TR - Change [ Addiion

NAME GONZALEZ: JOSE HAME -
sTeeET aopress | 2294 NW.2ND AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL: 3:_';127 CITY-$7-7IP
TILE . O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-7IP
TITLE : [ pslete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/¢ CITY-ST-2IP
TITLE [ Delete TILE [1Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-$T-2IP
e (] Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . _J cry-s-ze
12, TRateby cortify thal the information supplied vitl this filing does not qualiy for the exemption staied in SeClion118:67(34), Flor tutes. |.further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Gam; that::am-an officer or Girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment witn an address, with all other like empowered.
SIGNATURE: ‘/[zséj : 205 ST 48,
Data Daytime Phone # '

AV g60E120

CR2E034 {10/02)



