“2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P01000049476 Secretary of State  »
-
1. Entity Name
: -21-2003 90110 036 ***150.00
PERFECTION QUALITY REPAIR, CORP. 03-21
Principal Place of Business Mailing Address ;’
10782 SW 188 ST 10764 SW 188 ST |
MIAMI FL 33157 MIAMI FL 33157
Sulte, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N 058 Applied For
65-11 00 Not Applicable
Zi i 1. .
e - . :Qountry S, ;._EP»-‘-‘- ——— -"—EQEQ@-'«-“’-*' 0= [~B, 2 Cortificate of-Status:Desired-—-—f—-E]-'o—$-8—'7«5-A§ag't@ﬂa-l L
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AVED’ ADRIANA Street Address (P.O, Box Number is Not Acceptable)
11270 SW 180 ST
MIAMI L 33157
City , FL Zip Code
8. The‘Ebovgz named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printed name of registered agent anc titia it agplicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!II: FEE lf.':-$159.00 ; 9. Election Campaign Financing $5.00 may Be
= After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P O Delete TITLE [ change [ Aadition ic,\"
NAME MARTINEZ, EDUARDO E NAME =
-STREET ADDRESS | 10764 SW 188 ST STAEET ADDRESS 3
cnv-st-ze - | MIAMI FL 33157 CITY-ST-2IP g
TITLE S VWP - T - s W S TR LT T T T e e —eE TS oF s S Change ™ ) Addition _%:
NAME AVED, ADRIANA M NAME
“sTAEeT ADDRESS | 11270 SW 180TH STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33157 CITY-ST-21P
TME ' [ Delete TILE (I Change [ Addtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-51-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-7IP
TITLE [ Dalete TITLE [ change  [1 Acdition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP = CIY-ST-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trug and accurate 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 or trustee empowergl o exetuts thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in BIGgk 10or BIGaK 1 17if— |
changed, or on an attachment with an address, with all other |jke empbwered.
z A = NS - - [ [,
SIGNATURE: SN LR U0 LQUIAGE s Aver A-1-03 ( 305107/ - 1SSS

NA ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dpftime Phone #

+RRN /2N



