' FILED
2002 UNIFORM BUSINESS REPQ_BE?«EUBH)

Secretary of State

Jul 04, 2002 8:00 am

PIQWCNE“EAENT # P01 000065933 05-14-2002 90058 048 ***150.00
AZCUY AUTO MOBILE REPAIR, INC. y
Principal Piace of éusi;ess V Mailing Address
RES A K 1214 W 79 ST
HIALEAH FL 33014 HALEAH FL 39014 m Iﬁ
e I — IR EEMATATR
(20 () 79 >7 21 W 79 31
Suite, Apt. #, stc. ] 7 Suite_.‘ Apl. 4, etc. o DO NOT WRITE IN THIS SPACE
City & State e 1. City & State - 7 4. FEI Number _ Applied For
A/Y‘ﬂ,(,&/} H. -Q- }Eﬁfﬁ LEAH | F/- &y -//222.0 f Not Applicable
32!% o/ ;J[ ?{?0 U 33 g‘:;_';/ 022‘% U 0 . 5. Certificata ot Status Desired O gese';?q::?;‘;ﬂm|
*_6. Name and Address of Current Reglstored Agent 7. Name and Addresa of New Registered Agent
LT S R T e e T T e e - —N";:“e = Seranee =
AZCUY, ENRIQUE J Strest Address (P.C. Box Number is Not Acceptable)
124 W79 ST )
HIALEAH FL 33014

i . City FL Zip Code

a. ?’ha abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L,

SIGNATURE _ :
Sigrature, lyped of printed name of regisatad Agant and hite il applicabla. {NQTE; Ragisterad Agent sgnatwa requised when reinsiating} ) DATE
[]
8. This corporation is eligible 10 safisly its Intangible FILE NOW!I! FEE IS $150.00 ) s )
Tax iilin:?equiremamg and elacts 10 o s0. 9 After May 1, 2002 Foe will be $650.00 1. ?Bc:";" %ag'pi'gg ':"ancmg O Eg.OO Hiay Be
1y(Seq criterigion back) O Make Check Payable to Department of Stata rust Fund Lontribution. od o Fees
R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U op 3 Detete me _ [ Change (] Addition
NAME AZCUY, ENRIQUE | HAME
STREETADDRESS | 1214 W 79 ST STREET ADDRZ5S
orv:si-2¢r | -HIALEAH FL 33014- CY-ST-2P
TLE - 1 patete TLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-S7-2F
TiILE £ petete me ) ) change [ Addition
NAME i T L
SSTREETADDRESS | ST T . JTTT i o smemaoomess | e == I
CTY-SLIP CITy-ST-20
THLE [ pelete TITLE O change [T Addition
HAME _ o N Y
- *S‘ﬂi_ﬁmﬁ B L . = = : ” iR e rSfFIiETHA_DDh‘ES-S' i A eme—eeh o am—e L . —_— ——— cr—in
CITY-ST-2P CITy-T- 2P ‘
E O Detete me i - O Changs [ Addition
NAME NAME . :
STHEET ADDRESS STHEETADDRE'SS
crY-S7-2p CITY-ST-2P
Tirie 17 7 T T e e e B Detpteemiem L o DOcmnge  {Jaddion
NAME WAME ) TS s
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-57-2P

13. | herepy certily that the information supplied with this filing does not qualify for the exemptlion siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report ar supplemental report is true and accurata and that my signalure shall have the same legai effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver.or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; gnd that my name appsars in Block 11 of Btock 12 it

changed, oron an anachfvﬁ / n address, wilh all other like empawerad.
: /b
-y, ol
SIGNATURE: ¥ g% > [7/02.
5 g / Catd
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P I e e o

Daytime Phang #

CR2E034 (9/01)
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A
TRAVELERS EXPRESS COMPANY, INC. DRAWER i
P.Q. BOX 9476 g
MINNEAPOLIS, MN 55480 ) f
1-800-542-3590 ;
\ J 235 DATEFAMOUNT i
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PLEASE SEE rmMs ON REVERSE SIDI —— EMPLOYEE i
9017723708'2 A
YOETACH HERE ¥




