FILED

May 12, 2003 8:00 am

2003 FOR PROFIT CORPORAVION. Secretary of State

UNIFORM BUSINESS REPORT (UBR) 3 90123 002 o000

DOCUMENT #. P02000030122
1, Entity Name
ESCOLEIN AUTO PARTS AND REPAIRS, INC.
' 55020038
Principal Place of Business Mailing Address
T35 NW 8 ST . 725 NW B ST
MIAMI FL 33126 MIAMI FL 33120
N AR GHRTOROR TR G  O
73/2 AW P ST D312 N ¥ ST
Suite. A&. 1:1 'e:i " Suite. *}:’(‘- g.{e}c; P [ CHECK MERE IF MAKING CHANGES
City § Stat . Cjty & Stale FE! Number JApplied F
OBmf T MW FC. 01 A4S 242\ NotpA:pIi:;ble
-er / JU Couniry 32'% / b C? Courtry 5. Cartiﬁcate ol Status Desired a ?ge :Eqa:’;;m“"a'
6. Name and Addross of Current Reglstersd Agent 7 Nama snd Adtlreaa of Now Raglu‘lomd ] Agent
P o _Name™ ~ 7 7 o o . B
m’;wms?ggp:gﬁmm |NC Street Address (P.O. Box Number is Nat Acceptable)
AVENTURA FL 33180
City .- FL I Zip Code

8. The abave nameg antity su 2

the purposs ol changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accent
the obligations rerisi g :
y Y ot 21/0%
SIGNATURE AW .
2,6 pac o utmncnuno_.u‘f_.;d ﬁw}anw (NOTE: Ragistened Agent Signature requited when renatating) T bate
FILE NOW!! FEE IS $150.00 . . .
i . . . 9, Eteclion Campaign Financing $5.00 Mmay Be
sAtter May 1, 2003 Fee will be $550.00 bkl ¥

 Make Check Payable to Florida Department of State . Trust Fund Contribution. L1 Added to Feos
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e - O Delete e ‘ [(XTtange [ Addition
NAME ESCOBAR PESANT‘:?S JMMY RICARDO NAME ,

svree aporess | 7335 NW 8 ST Co smeeapness | ) 372 NW P ST Uit H

orv-sop [MIAMIFL 33126 ,3' ery-st-2p e FL- 33120

me |V ) . 3 Celeta TTE }a'mmga ] Addition
NAME MENA DE ESGOBAR HB.GA VIDLETA L NAME -

STREET ADORESS | 7335 NW 8 ST : swerapatss | 77 B> N W ST b(hH- i+

crv-st-ze | MIAMI FL 33126 CITY-ST-2P M W—( :E'(/ 332 w

me 5 . e T Dok ™ T me—— o o " trange 03 Adellen
Y UZAMAJOSER™ ™ = "o g = o e ' o
STREET ADDRESS | 7335 NW 8 ST STREETADDRESS | ! . - . -

orv-st-ze | MIAMI FL 33126 ormy-ST-2p ey e

e - O oeleta Te [JChange [ Additlon
NAME HAME ) :

STREET ADDRESS STREET ADORESS

CiTy-ST-2p CITY-ST- 2P
| TTE O octern TINE O crange  (J Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-ZiF . § orv.sr-ae

e O pelete TIME : O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIrY-S7-29

12, 1 hereby certify that the information supphed with this liling does not qualify lor the axemplion stated in Section 119.07{3)i), Florida Statutes. | furthar certify that tha informarion
indicatad on this repert or supplemental report is true an accurate and that my signature shal have the same legai effect es if made under oath; that | am an officer or director
of the corporation o the receiye b stee emiows d 10 exp poctihs required by Chapter 507, Flofida Sm:u:es and that my name appears in Block 10 of Block 11 if

changed, or on an attachp ed

SIGNATURE - A e -r-‘@U IRED Of/ﬂ/ﬂa

)sdﬁuﬂmmmmmsosmommmm:mu Dats Caytine Prona #

CR2E034 (10/02)



