2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  P01000120335 Msay 23{’ ZryOOZf giog -
1. Entity Name ecre a O a e o
-
VALCAR AUTO REPAIR, INC. 05-23-2002 90057 035 ***150.00
Principal Place of Business Mailing Address
430 §. DIXIE HWY 430 S, DIXIE HWY -
POMPANQ BEACH FL 33060 POMPANG BEACH FL 33060
2. Principal Place of Business 3. Mailing Address “"Mll I” "m "I“ ""l Ilm Ilm “I‘I ”l” II'l”“" “m Im lm
Suite, Apt. #, elC.q_ _ ) Suite, (-\pt. #, etc‘.’_ — _ - . B D_O NQT WRITE IN THIS SPACE o
City & State City & State 4., FEI Number. _ Applied Fer
o Ol . 0_55‘ 7 _’ -7 Not Applicable
- = : —
o Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AQUIUNO, JULIANA Street Address (P.C. Box Number is Not Acceptabla)
3961 N. FEDERAL HWY
POMPANO BEACH FL 33064
City Zip Code
FL )
8. The above named enfty submits this statement fg§ the purpge€ of canging its registered office or registered agent, or both, in the State of FFOV O
SIGNATURE Vs ¥ ] /
Sign%e, ty:13d or printed name of regisler(d\aiemf\d title if applicable {NOTE: Registersd Agent signature reguired when reinstating) / DATE
. o . . . "
o 2 This F:_orporatpn }eigggiwﬂg_fyhuts In_ta_[\glgjé_? R F.!LE. No‘w- FEE I-S §1,§_0.Q0’__ = = 22 10 wEloction Campaign-Financing »—4'-**'_«-$5'00=MB)7’5—9 [
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ad 1o Foes
! (See criteria on back) O Make Check Payable.to Department of State '
“11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el TTLE P [ celete TITLE (] Change  [J Addition §
23]
NAME SILVA, OSWALDO JR. NAME g
STREET ADDRESS 430 Ns Dij HWY STREET ADDRESS 8
CITY-ST-2IP POMPANO BEACH FL 33080 CITY-ST-ZiP ‘f{l—l
- @
TITLE VP 1 Delete TITLE [ Change [ Aaditon | O
MME | MONTEIRO, NILDA R N
STREET ADDRESS 430 s DlX'E HWY STREET ADDRESS
crvst-2¢ | POMPANO BEACH FL 33060 ay 12
TTLE [ O petete TILE [ Change [ Addition
NAME MONTEIRO, NILDA R NAME
STREET ADDRESS 430 S DIXIE HWY STREET ADDRESS
om-ST-ZP | POMPANO BEACH FL 33060 Gimy-St-21P
TILE TR [ Delete TITLE [ change [ Addition
HAME SILVA, OSWALDO JR. v
2| = STREET- ADDRESS~, ym-s?mXIE;HWY.. — e = = «STREET ADDRESS 2 oc e iy g = e = — _
orv-si-2P | POMPANO BEACH FL 33060 ciry-s1-2p
TITLE 7 Detete TILE [ chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP r\ Jr_.:” CITY-ST-2IP
13. [ hereby certify that the nfg':rnjfalion supplied with this filing does it qualify for the exemption stated in Section 119.07(3)i), Florida Sjatutes. [ further certify thal the information
indicated on this report br supplemental report is true and accurata and that my signature | have the same legal effect as if madg under dfath; that | am an officer or director
of the corporation or the\yrecaiver or trustee empowered to executehis report as requir hapter 607, Florida Statutes; and thafmy namg appears in Biock 11 or Block 12 if
changed, or on an attac eiﬁt with an address, with ali other like efpowere
¥ Ve —y - ')3:1/ 5T ol pta ! . B .
SIGNATURE: YW SNt O Lo o2 O0ITRED | L/%ﬂ o
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER gn n@on / Darf l Daytime Phane #




