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2002 UNIFORM BUSINESS REPCR

. li W
T

(UBR)

DOCUMENT #

1. Enlity Name

E.C. AUTO AIR SUSPENSION, INC.

P01000053340

Principal Place of Business

11554 S.W. 125TH TERRACE
MIAMI.FL 33178

Maiking Address

1155¢ SW. 125TH TERRACE
MIAM! FL 33176

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, slc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

02-14-2002 90082 033 ***150.00

R IIIUIIIIIﬂllllﬂlllllﬂlﬂllIIIHIH' |

DO NOT WRITE IN THIS SPACE

Cly & Sate City & State 4. FEI Number Applied For
3 O~ 003 ‘7 (?5-?' . Nat Applicable
Zip 3 Country Zip Country " X $8_75 Additional
) 5. Certilicate of Status Desred ~ [3 -0 aquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglatered Agent
B i T s == = e N T -Néf.'.‘,f W S~ . . \“ )
ESPINOSA* CLAUDIO D Street Address (P.O. Box Number is Not Acceptable)
11554 S.W. 125TH TERRACE
MIAME FL 33176
City FL 2Zip Code
8. The above named enlity submits this statement for the purpose of changing ils regislered oflice or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printed name of reglstered agent and titie ¥ 2pplicabls. (NOTE: Regrstarad Apan sighaturs racuirsg when ralnstaling) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWN! FEE IS $150.00 . ) -
Tax liling requirsment and efects 1o da so. After May 1, 2002 Fee will be $550.00 1o E:z‘;:'izriwggni?gu?:: nend fdsdﬁotoh;ae:ssa
{See criteria on back) O Make Check Payable to Department of State ) _
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TinE PD ’ [ Delee me Ol ¢hange [ Addition g
HAME ESPINOSA, CLAUDIO D HAME . S
STREET ADDRESS | 11564 S.W. 125TH TERRACE STREET ADDRESS &
omv-stze | MEAMI FL 33176 CiTY-§T- 1 , 5
TLE vsSD 1 oerete TME [Jchange [ aadition | &
HAME ESPINOSA, DORIS R AME
STREETADBRESS | 11554 S.W. 125TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 eITY.§1-21P
TME 3 Detete TME. Clchange [ Additicn
MHAME NAME
CSIREETADORESS |~ — ot s s e e st e e e e ) GTREFT ADDRESS S [+ S RS ey e R N e e e
CITY-ST-2iP CITY-ST-70P
TITLE O Delete TME [ Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME (3 Delete - TITLE O Crange [ Adition
NAME C e e a e e L o Lo e [
STREET ADDAESS STREET ADDRESS e
civy-57-1IP CImy-$7- 2P
TmE 3 Delete TME [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST1-IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
Indicated on this report of supplemental report is true and accurawr@Ad that my signature shall have the same legal eftect as if made under cath; that | am an oFicer or dirsctor
of the corporation cr the receiyerd is report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Blogk 12 if
changed, or on an attachme / powera
—-—VW F3Tpd o / / L
SIGNATUREY _Z725sestie. /% Al o222 I8 72 225
- BIGNATURE AND TYPED OR PHINPRG HEME O FICER OR OSRECTOR < Oate 7 Daytime Fhons # )



