2003 FOR PROFIT CORPORATION FILED 3
il
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am ¢
DOCUMENT #  P02000029190 ecretary of State
1. Entity Name
04-03-2003 90119 004 ***150.00
AMERICAN PC REPAIR INC.
Principal Place of Business Mailing Address
2429 NW 73 AVENUE 2429 NW 73 AVENUE
SUNRISE FL 33313 SUNRISE FL 33313 ; :
2. Principal Place of Business 3. Maling Address “"”Il”“ II”I“'“ "mlll“llm ||“|“|ll ml”m' mu |In lm
Suite, Apt. #, etc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3_ 7 -~ D O 9(/ ? D 5 Not Applicable
Zij 1 Zi Counitr .
P Country P Lniry 5. Certificate of Status Desired O $8.75 Additional
e a = 5 _ Fee Required
6. Name ar\d Address ot Currem Registered Agent 7. Name and Address of New Registered Agent
Name
VALENZUELA’ RAFAEL E Street Address (P.O. Box Number is Not Acceptable)
2429 NW 73 AVE.
. SUNRISE FL 33313
. City FL Zip Code
B The above’ named ¢ ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmniliar with, and accept
L the obllgallons otre stered agenl
i, e s (5T el
* (NOTE: Regisiered Agent sigr{atura requirad when reinstating) = CATE
. FILE NOW!! FEE IS $150.00 . R .
Atter May 1, 2003 Foo wi be $550.00 e 1y $5,00 aree
Make Check Payable to Florida Department of State '
10. © OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINE (JChange [ Addition _‘_o\‘_
NAME VALENZUELA, RAFAEL E NAME 2
sTREET ADDRESS (2429 NW 73 AVE. STREET ADCRESS 3
ory-sT-2r  |SUNRISE FL 33313 CITY-$T-21P <
(']
TITLE Vv O pelete TITLE O change [ Addition S
NAME VALENZUELA, SANDRA J NAME
STREET ADDRESS |2420 NW 73 AVE. STREET ADDRESS
omy-st-2P  ISUNRISE FL 33313 CITY-ST-2tP
me ) T T T T T Mbglete -7 e ¥ T T - T [thange  [] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-20P CITY-$7-2IP
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
TITLE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.
SIGNATURE: 003 95Y-79b-542
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




