2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

PQPNUMENT# P02000009273

AUTOMOTIVE REPAIR SPECIALTIES, INC.

i

Secretary of State

03-10-2003 90121 044 ***150.00

Principal Place of Business Mailing Address

7487 SW. 92ND STREET. SUITE C 210

MIAMI FL 33143 MIAM! FL 33143

7487 SW. 82ND STREET. SUITE C 210 : Tty

2. Principal Place of Business 3. Malling Address

AR kR

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

{1 CHECK HERE IF MAKING CHANGES

MAHON, TIMOTHY. K

2929 EAST COMMERCIAL BLVD.
PENTHOUSE E

FORT LAUDERDALE FL 33308 . - -

City & State City & State 4, FE! Number - Applied For
3 7' /q/ q.Z 3 5 Not Appiicable
ap Country Zip Couniry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accaptabla)

City Zip Code

FL

the obligations _of,registered. agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. | am_familiar with, and accept

Signature, typad or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating) .DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Ftection Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MLE PD {0 Delete TITLE O change  [J Addition
NAME SANCHEZ, ENRIQUE F NAME

sTreeT anomess | 7487 S.W. 82ND STREET, SUITE C 210 STREET ADDRESS

cry-st-zp - |MIAMI FL 33143 CITY-ST- 2P

TITLE vsD [ petete TIME [ Change  [7] Addition
NAME SUAREZ, SH.VINA NAME

STREET ACDRESS | 7487 S.W. 82ND STREET, SUITE C 210 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33143 CITY-ST-2IP

TITLE ] Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13 [ Delete TiLE [F Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TITLE M Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlily that the information supplied with this filing dees not quai

thanged, or on an attachment with an address, with

SIGNATURE:

e REQUIRED

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered,

F8¢6 3448303

3/¢/03

-

~——SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytima Phone #

NINREAN

AY

CR2E034 (10/02)



