2002 UNIFORM BUSINESS REPORT (UBR) . Jun 03, 2002 8:00 am

DOCUMENT #  PQ1000097000 Secretary of State

05-13-2002 90182 038 ***150.00

1. Entity Name \ s
E-Z AUTO CARE & REPAIR, CORP. '
i [
Principal Place of Bu{insss Mailing Address o - U
1601 SW 32 AVE | 1601 SW 22 AVE - e
MAM L 33148 MIAMI FL 33145

i A

2. Principal Place of E}usiness | 3. Mailing Address
Suite, Apt. #, sig, : Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}
City & State ! City & State 4, FEI Number Applied For
: 03 - 0 3 7;&&/ Not Applicable
Zip .| Counry Zip Counlry - . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
€. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
; Name
22 :PERDOMO,-NILS . oo mmmrm o e o e S =S = | = Stiect Adress (P.O.\Box Number isNot Acceptable) ——— _—— -+ . | .
1601 SW 32 AVIE .=
MIAMI FL 33145|
! City Zip Code
i FL

8. The above named :amity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the Siate of Florida.

SIGNATURE :
. Signalurg, typed or prinied nime of ragisived agent and titla ¥ appicable. {NOTE: Req:stered Agant Sgnature requizad when reinstating) DATE
- :
9. This corporation ig eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
. Taxfiing requirement and elects 1o do sc. Atter May 1, 2002 Fee will be $550.00 10. E:z::”;: r%ﬂ-'c'"::t-r?gmi:nancmg O Asdsdgqon}:?;s Be
{She criteria on back) a Make Check Payable to Department of State

1, ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D O] Delets T Ochage O AKiion | 5
HAME PERDCMO, NILS NAME &
smeetacoress | 4719 NW 7 ST STREET ADDRESS 3
GITY-ST-2P MIAMIFL 33126 - - CHTY-SI-2P H@J
e . {7 Datete mE Clchange [ Adcition | O
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-51-21p
TmE i I Del=te Tne DO change (3 Additivn
NAME NAME .
STREET ADORESS . O .S N i
CTY-57-2F ‘ CITY-ST-2P

Tme Tl b e , e n T ST _ [JChange  [J Addition
HAME NAME - TTOTT e e
STREET ADDRESS | STREET ADORESS
CITY-ST-2P : EITY-ST- 2
TMLE . O Delete TITLE ) O Change [ Addition
HAME ; MAME
STREET ADORESS : STREET ADDRESS
CTY-ST-7IP ‘ Cv-51-2P
e ' O detete T ClChange [ Addition
NAME ' MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1- 2P . CTY-ST-2P

ity for the exempiion stated In Section 119.07(3)(i}, Florida Statutes. | furlher certity that the informalion
et my signature shall have the same legal elfect as if made under oath; that § am an officar or director
eport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 32 if

13. | hareby cenity thfat the information supplied with 1his filing does not gua
indicated on this faport or supplemental report is true and 3ccur 58 apd
of the corporation cr the recaiver or trystes empowered 1o & ,1,;";)' IS 1

changed, or on an altachment with an address, with all ols# o greered,
\ EA RN e ; % S R J—/-— - L o
SIGNATURE: __ SIGNATZEZblrpnsy, 0427 305 667 77
i BIGNATURE AND TYPED OR = OFFICER OR DIRECTOR Dats Diytime Phone
1

7




