2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name
SPECIALIST GARAGE DOCR, INC.

P02000059441

Secretary of State

01-24-2003 90107 006 ***150.00

Principal Place of Business
€960 S.W. 20TH STREET

POMPANO BEACH FL 33068

Mailing Address
6960 S.W. 20TH STREET

POMPANC BEACH FL 33068

2. Principal Place of Business

9324 WEDGE_WQOD LN

3. Mailing Address
9324 WEDGE WOOD_ LN

AR ARG A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
TAMARAC, FL 33321 TAMARAC, FL 33321 03-0454025 Not Applicable
ZipFL Cour;ryé 321 Zip FL Cougtr; 321 5. Certificate of Status Desired O ?g';g‘ﬁse‘ﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R I e o | NEME L p . : o e e e —
S ALGADO OLMEDO SALGADO OLMEDO
Street Addre§s:)(PO Box Nurmiber is Not Acceptablﬁ
6960 S.W. 20TH STREET 24 WEDGE WOOD
POMPANO BEACH FL 33068
°Y  TAMARAC FL | *° 99321

(NQTE: Registered Agent signature required whan reinsiating)

DATE

9, Election Gampaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

1.

ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 114

TLE 7 oelere I TLE VP, "S5 D [l Crange (] Additicn
NAME SALGADO, OLMEDQ NAME SALGADO, YULIETH

sreeT aDDRess | 6960 S.W. 20TH STREET STREETACDRESS | 9324 WEDGE WOOD LN

omv-si-ze | POMPANO BEACH FL 33068 Gv-STIP | pAMARAC, FT._33321

U3 VsD L] Delete TLE D & Change ] Addition
NAME SALGADO, ALIRIO NAME SALGADOQ, ALIRIO

STaeET AD0Ress | 6960 S.W. 20TH STREET SRETAINS | 9324 WEDGE WOOD LN

crv-s7-2¢ [ POMPANO BEACH FL 33068 CIrY-ST-2IP TAMARAC, FI- 33321

TITLE ] petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS - = T - - STREET ADDRESS Cr e - Lo e

CITY-S1-ZiP CITY-ST-2IP

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P GITY-ST-ZiP J
T [T Delete | T o Ol Change 3 Addiion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-2P CITY-S7-ZIP

TITLE [ Delete TITLE [0 Change [ Additian
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P . 1 CITY-ST-2IP

12. | hereby cert»fy that the informaticn supplied with this fllmg does not grlity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corpoeration or the receiverr frust

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that { am an officer or director
g report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

1-31-03  (300) 6vo- 7757

EIGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

]

f TOFIn

CR2E034 {10/02)



