200QUNIFORM BUSINESS REPORT (UBR) AT

DOCUMENT # Y0\ 0000 4427
1. Entity Name : . hd .,
Impact Auto Repair Co. e 5
Principal Place of Business Mailing Address
12050 NE 14 Avenue
Building &
North Miami, FL
33161
2. Principal Place of Business 3. Mailing Address
same same

Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
same same .

City & State City & State 4. FEI Number Applied For
same same 65-0986920 Net Applicable
Zip Country Zip Country ] ) $8.75 Aadditional.

same USA same -— USA 5. Certificate of Status Deslred]:—lf:ﬂe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
John Incorvia, Esq. Name
855 NW 128 Street
Miami, FL 33168 Street Address (P.O. Box Number is Not Acceptable)
' City Zip Code
FL
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida.
SIGNATURE : .
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent sighature required when reinstating) Date
9. This corparation is efigible fo satisfy its Intan- FILE NOWI!LFEE IS $150.00 _ |10, Etection Campaign Financing  |__$5.00
gible Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. May Be Added to Fees
(See criteria on back) Make Check Payable to Department of State
411, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Joetete [rme T |_Ichange Addition |z
A Barron Libasci NAME E0000S 19 e -te—-44
street aporess| 2107 NE 123 Street STREET ADDRESS -I:|4,-fD5.-’DE**I:l 1 DDB—'—
oy sr.ze | Miami, FL 33181 oIy~ 572 w50, 00 ek 5E 00
TITLE VP _[___‘ Delete  [mimLE ]__J Change —[_[Addiﬁon g
NAME David Insignares NAME
stres appress| 2107 NE 123 Street STREET ADDRESS
arv.st.ze | Miami, FL 33181 CITY - ST 7IP
TITLE ST . I__] Delete  |tmEe I_J Change |__J Addition
NAME Ruben Garcia NAME
streer anoress| 2 107 NE 123 Street STREET ADURESS .
CITY- ST-ZIP Miami, FL 33181 CITY - 8T- ZIP )
Tme [ Ipetete  [rme _Jchange [ Iaddition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY - ST-2IP CITY-ST-ZIP \ .
e L_loeete [rme T [ Jchange | Jaddition
NAME NAME
STREET AUDRESS STREET AGDRESS L )
oIy sT-2IP _* CITY=ST-ZIP T {
TTLE L_I Delete  |TimLe . [J Change DAddi!ion
NAME : NAME ' -
STREET ADDRESS " lsTreET ADDRESS
CITY - §T- 2P . CITY - ST-ZIP :

name apneal

President

13. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that 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 corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my
tigehment with an address, with all other like empowered.

(305) 892-5400

in Block 11 ar Block 12 if changedy
SIGNATURE. - ey G

AR AT D AR TS b{;mncn NI ARAL A ORI ™ == D IS T e

o e Yo




