2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (uam
P02000016926 '

AUTO RECONDITIONING OF SOUTH FLORIDA, INC.

Secretary of State

05-14-2003 90143 032 ***150.00

Principal Place of Business
13401 SW 15TH ST

PEMBROKE PINES FL 33028

Mailing Address
19401 SW 15TH 8T
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

I R O

Suite, Apt. #, etc.

Suite, Apl. #, atc.

[0 CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA PA
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

City & State City & State 4. FEI Number Applied For
23~ 0V oo Not Applicable
Zi Countr Zi Countr . . i
P Y P Y 5. Certificate of Status Desired d 58'75 Addltlonal
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 Acceptable)

City

Zin Code

FL

the ghligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

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

{NOTE: Ragisterad 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 Florida Department of State

Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Bs
Added to Fees

0. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P ) B Delete TME O change  [J Addition
L NAME GARCIA, JOSE A NAME
“sireeT anoness | 19401 SW 15TH ST STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33029 CITY-5T-2P
TIMLE S I Delete TMLE O Change (] Addition
NAME ABANDO, MARIA S NAME
sTREeT ADDRess | 19401 SW 15TH ST STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33029 CITY-5T-2P
TILE D [ Delets F e [ Change  [) Addition
NAME "I MARTINEZ, MARCO™ "' NAME
staeeT aoneess | 19401 SW 15TH ST STREET ADDRESS
emv-s1-zp | PEMBROKE PINES FL 33029 GITY-ST- 2P
TILE D O Detete TILE [ change ] Addition
HAME XIFARAS, NICOLAS NAME
sTreeT anpRess | 19401 SW 15TH ST STREET ADDRESS
omv-sr-zp | PEMBROKE PINES FL 33029 CIY-ST-2F
THLE O Delete TITLE [ changs  [] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
TY-ST-2P CITY-ST-21P
TITLE ] Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-5T-2P ]

mdlcated on this report or suppl
of the corporation or the recegve
changed, or on an attachm

SIGNATURE:

it

r!;aa T

£y u@a}

ees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal eifecl as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

464-¥vp-os 0%

4[15’/0'3

AT REQUIR

ME OF SIGNING OFFICER QR DIRECTOR

Data Daytirme Phona ¥

-+ . — g

AV SE8ZLL0

CR2E034 {10/02)



