2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000104409

1. Entity Name

AUTO SERVICES CORPORATION OF SpUTH FLORIDA

May 21, 2002 8:00 am}
Secretary of State

05-21-2002 91180 025 ***150.00

Mailing Address

1440 WEST STATE ROAD 84
FORT LAUDERDALE FL 33315

Principal Place of Business

1440 WEST STATE ROAD 84
FORT LAUDERDALE FL 33315

BU1UBI74

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

CC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI, Nu%he Applied For
I lg??a 7 Not Applicable
. i —
Zp Couniry P Country 5. Certificate of Status Desired ] ?g';’g]ﬁedéma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New He]lstered Agent
g —
= - e Bt e o s T I N el L R
TORRES RONALD R Street Address (P.O. Box Number is Not Acceptable)
15327 N.W. 80TH AVENUE
SUITE 215
MIAMI LAKES FL 33014 City FL | ZrCoce

»

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9 Thls corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects tc do so.
" (Seacriteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TrILE [ _ ' [ Delete TITLE ARLSIDENM [l change  Ed-wetmlion :_é:
NAME { ) NAME 7Tt By NDS 4 =2
STREET ADbREss | { . - streeT appRess | (LAUO  Seide Teck é
orv-st-ze | e CITY-5T-2IP F LAvderia ]e_,, FL 333) S— &
TITLE [ pelete TITLE [Jchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

e e e e oo [ Deete, [ THE . B _ - - [JChange [ Addition ).
e e o mm o sl B T il I et
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-S1-2IP

TITLE [ Dalete TITLE . [M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7iP

TITLE [ pelate TITLE Ochange  [7] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21° CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filin g
indicated on this report or supplemental report I true an

ith an addyess, with all cther like empowered.

changed, or on an altachm

SIGNATURE:

does not quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
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 trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/94/09\ Q-523-405 7

g‘GNATUHE AND TYPED # PRINTED NAME OF SIGNING OFFICEH OR DlRECTDFf

Date’ Daytime Phona #




