2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000063727

1. Entity Name

REPAIR ALL, INC.

Principal Place of Business

9041 SW STTH TERRACE
MIAMI FL 33173

_Mailing Address

5041 SW 57TH TERRACE
MIAMI FL 33173

3. Mailing Aadress
i
Suite, Apt. #, etc.

2. Principal Piace of Business

Suite, Apt. #, elc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90330 002 ***150.00

HUU{bdIY

WA O

CO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FE[.Number Applied For
t? "' \ L\q &?O 2> Not Applicable
o e} Couty de . Couniry - . _|-s. Ceriificate of Status Desireg~ — [~ -38-75 Additiopal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ABESADA‘ PETER R Street Address (P.O. Box Number is Not Acceptable)
3903 SALZEDO 2ND FLOOR
CORAL GABLES FL 33155

City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'S

SIGNATURE
- DATE

Signature, typed or printed name of registered agent and title f applicable {MOTE: Ragistered Agenl signature raquired when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
<Tax filing requ:remenl and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

“{§4¢ criterla’on biack) 1 Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D O3 elete TME [Jchange ] Addition

NAME STOLARCZYK, MARCELO NAME

sireeT anoness | 9041 SW 57TH TERRACE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33173 CITY-ST-2IP

TITLE 1 Delete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

O L1 | CITy-s1-2IP o e e .

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP -~

TITLE [ pelete TTLE {1Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE (7 oelete TITLE [ Change [ Addition

NASAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. i'hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg.egfdgwered to execute thi ort as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith a .r-"? i Dwered.,

SIGNATURE: “MAp cefo Stolatcayk Y-lo-ex 305 s46-(136

Data

SJENATOHRE vapeﬁj!(PnlN‘rE:y.(ME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #

F ra

CR2E034 (9/01)

\



