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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2003 8:00 am
Secretary of State

4 04-23-2003 90167 014 ***150.00

1. Entity Name

AUTO ELECTRONICS REPAIR INC.

DOCUMENT # .P02000070851

Principal Place of Business
3215 SW SIRD COURT

MIAMI FL 33185

Mailing Address
315 W 33RD CQURT
MIAME FL 33165

2. Principal Place ol Business

3. Mailing Address

55331930

I EOUOUAETGRIAA

Suite. Apt. #. . Suits. Apl. #, gtc. ) GHECK HERE IF MAKING CHANGES
City & State City & State 4 FElNumber . Applied For
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6. Name and Address of Current Reglsterad Agent - __ . 7. Name and Address of New Ragistored Agent -———— - -
. Namer
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IBIA, FRANK Strest Address (P.O. Box Number is Not Acceptable)
3215 SW 93RD COURT
MIAMI FL 33165

Cily

FL Zip Code

the abligations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE

indicated on this report or supplemental report is true an:
of the corporation o the recaiver or rustee empow )
changed, of on an attachment with an addrass, with all other like empowered,

accurate and that my signatyr
ered 1o exacule this report as requir
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12. ! harepy certily thal the information supplied wilh this fling does not qualify for the exefngtion stated jh Section 119.07(3X1). Florida Statutes. | furiber cerlify that the information
shall havy Ihe same legal effect as if made under eath; that | am an oHicer or diractor
by Chapifr 607, Flovida Statules; ang that my

SIGNATURE: ___  SIGNATURE REQUIR

RE AND TYPED OR PRINTED NANE OF SIGNWG OFFICER OR DIRECTORY -
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. typea dr prifitsd Admes of fegistarad agent B 6 If appiicabis. {NOTE: Ragiclavad Agant Lignatue reguirad whon reinslatng) OATE
FILE NOWIl FEE IS $150.00 . . 9, Election Campaign Financing $5.00 May Ba
& After May 1, 2003 Fee will be $550.00 Teust Fund Contribiution. .| Added 10 Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
i3 P O Delete TITLE ! O Change [ Additien | &
NAME ARENCIBIA, FRANK NAME E
streeT aporess | 3215 SW 93RD COURT STREET ADDRESS g
trv-s1-2p | MIAMI FL 33165 CTY-ST-2P 2
e v A O Delete me Ocrne [ Agdition g
NAME ARENCIBIA, LIZZETTE HAME
STREETADDRESS | 3215 SW  93RD COURT STREET ADDRESS
ory-sT-2F Y MIAMI FL 33165 CHIY-51- 29
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NAME - ) - NAME - - — .
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Grr-Si-2P erry-st-Ip
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GITY-S1- 2P Cr-s§-2P P .



