FILED

.- “ 2003 FOR PROFIT CORPORATION Sgp 15,2003 8:00 am
e

UNIFORM BUSINESS REPORT {UBR)

C cretary of State
PE?myCNEmIZAENT # P01 00003941 4 \ LJ 09-15-2003 90159 033 ***150.00
A E R AUTO REPAIR CENTER, INC.
Principal Place of Business . Mailing Address
5008 NW 35TH AVE 5308 NW 35TH AVE
MIAM! FL 33142 MIAMI FL 33t42 .
I N AR AT R
Suite. Apt. #,ete. - Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65'1095705 Nat Applicable
Zip Country Zp Country 5, Certificate of Status Desired | gese';esql.‘:?:éﬁonal
-~ .=—6.-Name and Address of Current Reglstered Agent- =~ °~ ~~~ C 7T 7 7.7 Name and Address of New Registered Agent
Name
DEL CARMEN CACEHES ! SlLVIA Street Address {(P.O. Box Number is Not Acceptable)
5308 NW 35TH AVE _
MIAMI FL 33142
City FL Zip Gode

8. The abeve named entity submits 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
the cbligations of registered agent.

X

SIGNATURE
- Signature, typed ar printed name of registered agsnt and titls if epplicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

& FILE NOW!! FEE IS $550.00 ) N .
Y 9. Elgction Campaign Financing $5.00 may Be
t After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. . Added to Fees
Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -+, | PSTD [ Delete TILE [ Change [ Addition
ne . . | DEL CARMEN CACERES , SILVIA NAME

sTreet oorEss | 10002 NW 31ST COURT STREET AGDRESS

orv-sr-ze- | MIAMI FL 33147 eITY-$T- 2P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L CITY-ST-2p

TITLE 3 Delete Jme ) [ Change [ Addition
NAME ToT - ; NAME = s

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP _ GITY-§T-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TILE [ pelste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutzs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gl (o3 (jaf) C38- 4po07

Date Daytime Phone #

AY 6063400

CRPEO34 (4/03)



Ao omensd— Q0041
| :FFDozoousgqaL/Kf

To: Florida Dept. of State
From: American Collision, AER Auto Repair Center
Ref 2003 UBR

T am writing this letter to ask that you eliminate the penalty for rénewing my two

corporations. The UBRs attached are the first documents I have received from you guys

all year. Please take into consideration that I have not previously received the document

and accept my payment of 150.00 for the original. 1 ask that you please realize that I have

never been late on these payments before and have been extremely busy barely keeping
-.. .. - these two businesses.open. Please make whatever changes are necessary.- —: -- -

Thank You for Your Help,

SilviaCareres, President
AER Auto Repair Center



