FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT #.  P01000100579 ecretary of State
1. Entity Name 04-23-2003 90077 020 ***150.00
BRICKELL COMPLETE AUTO SERVICES, INC.
Principal Place of Business Mailing Address
795 SW. 6TH STREET 795 SW. 6TH STREET : lirvuirvul
MIAMI FL MIAMI FL . d
— S | IR
F45 SW S+ S sw e
Suite, Apl. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State - City & State 4, FE! Number Applied For
i/‘ 1Q Ny F ‘- {O_rVL 3 { pL 65-1145496 Not Applicable
lea 2) i jo Cgrgd e] -~ - 5_,2-?%3.7,5 O -gpuwbadt —~|- 8: Certificate of Status Desired— [J - *?i'g?qlﬁ?e‘ﬁﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
;‘:;‘gp:.?osﬁ'“ng;;g;o Street Address (P.0O. Box Number is Not Acceptable)
MAMIFL
City FL Zip Code

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
N Signaturg: typed or printed name of registared agent and title if applicable. {MOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin B
After May 1, 2003 Fee.will be $550.00 ’ TrustlFund C;nt:'?buti;n. e O fgje‘t)ict'ohgz(?éf y
Make Check Payable to Florida Department of State
10. -+ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wite PD o O pelete TITLE ) [JChange [ Additicn
NAME ARMENGOL, NAME
STREET ADDRESS | 10640 S.W. 99TH STREET STREET ADDRESS
CIiY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TITLE [ pelete TITLE {IChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ - _Qomestae . e
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-3T-2IP
MLE O Deete TITLE [[] Change  [] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-S1-2IF
TIMLE O peakte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e L] Deigte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP '_- CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jrue and accurate and that my signagdre ghall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee gm| ered to execute this report as regdirgd’by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: }0 SHLLS : A 4//20/53 (207 8sY-5ELG)

SIGNATURE AND TYPED OR PRINTED NAME OES NG OF?{EH O DIRECTOR Date Daytime Phone #

LSGH LGU

ny

CR2E034 (10/02)

!



