FILED :
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am!

DOCUMENT # P01000063727 Secretary of State |
1. Entity Name 03-26-2003 90135 003 ***150.00 )
REPAIR ALL, INC.
Principal Place of Business Mailing Address
041 SW STTH TERRACE 3041 SW S57TH TERRACE
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Maih‘ng Address | ’"”I” “' II]I' “I“ |I“I "m Ilm "“I I"" '“” ‘II‘I “IH ‘|I| ‘lll
Suite, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 149603 Mot Applicable
2 Country ‘ Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne l
- ~ABESADA, PETER R — = e = | Street Addiess (F.O. Boxﬁmber is Mot Acceplable)_"_l l N
3903 SALZEDO 2ND FLOOR
CORAL GABLES FL 33185 . .
"} % City FL Zip Code

8. The above named entity submits this stalrg.ment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. =

T
) 3

SIGNATURE -
S:gnalure typad or printed name of regusmred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
II n
Flt—E&NOW'H FEE IS $1 511,00 ! S ‘
. El F
At ., 2003 Fee wil bo $550.00 B e " o 35,00 ey e
Make Check Payable to Florida Department of State '
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¢ ,1/ [ Delete TITLE i change  [J Addition _%
e - [STOLARCZYK, MARCELO NAME g
STREET ADCRESS | Q041 SW 57TH TERRACEj STREET AODRESS 3
CITY-S7-2IP MIAMI FL 33173 CITY - ST-2IP a
o
TITLE O Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$1-21P
_Tme [ Delete (TME . [ Change [ Addition
T HAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-11P CITY- ST-ZiP
TMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. | hereby certify thaz the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is;true and accurate and that my signature shall have the same lega' effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste; weped to execute this repo:jt as reguired by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Blogk 114

LUIRED %-22-3%

sa/aufuns AND TYPED o&«#ﬁnm&n NAME)(smmns OFFICER OR DIRECTOR Date Caytire Phone &




