2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P01000079332 Secretary of State

AE SERV 02-06-2003 90096 008 ***150.
AE. SERVICE REPAIR CORP. 8 **¥*150.00

Principal Place of Business Mailing Address
=B201_TAMIAMI:CANAL:ROAD _ oo o . 6281 TAMIAMI CANAL ROAD

MIAMI FL 33126 MIAMI FL 33126 T — m22004293_ -

R

T
|
|
|
5

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1135334 Nol Appicati
Zip Country 4 Couniry 5. Certificate of Status Desired O $8'75 Alddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

] U Name )
ESTQPINAN, ARMANDO 3T PR
6220 S.W. 6TH STREET 4 > 1.5(2 ?(F’O i b&m t bW Vzd
) MIAI,FL A4
R 4 City u/i FL %gcg \'

8."The above narred entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE
Sigrature, typed ar printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
P :_:_”:ﬁ-F";“E N?Vz\f(:;t ':-'EE Isuizsgsggo( o ) ' 9. Eiection Campaign Financing $5.00 may Be -
er Wiay 1, ee wi . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D U 1 Delete TITLE [ change T Addition __%_
NAME ESTSPINAN, ARMANDO NAME s
sTreer a00RESS | 6281 TAMIAMI CANAL RD STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33126 CITY-ST-7IP g‘
TILE [ pelete TITLE O Change  [] Addition g
NAME ' NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CATY-ST-2IP
TITLE [ pelete TITLE Dl change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm*-spzl_P . y e N I B
TITLE O Gelete me [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P - CIY-§T-2IP

12. | hereby certify that 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 report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oryustggempowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#Lan a TyAth ail gther like empowered.

/)5 5 UAE REQUIRED 30sf335-0 44y

4
0
ol
Br{aTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




