FILED
2003 FOR PROFIT CORPORATION ~ Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV PEGPSE0

DOCUMENT #  PO1000094379 ecretary of State
1. Entity Name 04-21-2003 91047 040 ***150.00
BSJ AUTO REPAIR, INC
Principal Place of Business Mailing Address
4701 SW 45 STREET 2819 NW 110 AVE.
BLDG 6. BAY 2 & 4 SUNRISE FL 33322 )
i (R ECAAAIREARL L AU
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. '] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 1 |Applied For
65'1 141014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
ROJAS' ALVARO Street Address (P.O. Box Number is Not Acceptable)
2819 N.W. 110 AVENUE
SUNRISE FL 33329~
City FL Zip Code

8. The abaove named entity subrnlts this staternent for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. 1 am familiar with, and accept
the obligations of regtstemd agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature requirad when renstating) DATE
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TIE P . [ pelste TITLE ’ [OJchange [ Additicn S_
NAME ROJAS, AL\_[ARO NAME ‘ £
STREET ADDRESS | 2819 N.W. 190 AVENUE STREET ADDRESS p S
crv-sT-2¢ | SUNRISE FL 33322 CITY-ST-2Ip Lﬁ
TILE S O peleta TITLE [ change {7 Addition 8
HAME ROJAS, LUZ E HAME
STREET ADDRESS | 2819 N.W. 110 AVENUE STREET ADCRESS
CITY-ST-2IP SUNRISE FL 33322 : CITY-§T-217
e _ o O pekete N R . ] o [ change [ Addition
NAME ST TET T T T T T T e - T ) ' T ~=
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TITLE [ pelete TILE [T change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-717
TILE [ pejete TILE {Jchange  [] Addition
NAME R NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gf frustee empowered to 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 attachmgen w)

SIGNATURE: _/ ZZV&aC) % CODNRED 41605 @J‘Af)ﬁf/é’f&f)

SIGNATIIRE AND TYPED OR PRINTED N.l OyslGNlNG QFFICER OR DIRECTOR Cate Daytima Phona #




