| |
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am
1. Entity Name 01-08-2003 90126 020 ***158.75
SPANISH RIVER AUTO REPAIR, INC.
Principal Place of Business- — «—————"-—"—~Mailing Address
4000 NORTHWEST 1ST AVENUE 4000 NORTHWEST 15T AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431 1
2. Principal Place of Business 3. Mailng Address ”ll""'”l ||||”m| Il”l "I” Ill“ "”l mll ”m |1|l“|m|m ‘“' ‘
1
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES i
City & State . City & State 4. FEl Number Applied For |
OAD (03 o‘o\ qa Not Applicable ‘
- " " - |
2 Country 4 Country 8, Ceriificate of Status Desired $§:7§ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registerad Agent
[~ e . - - - N Name- - e U,
SPIEGEL & UmERA PA. Street Add (P.O. Box Number is Not A table) )
reel ress (P.O. Box Number is Not Acceptal -
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 2o Cove
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE w‘m / L5027
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agem signature required when reinstaling} DATE
R FILE NOWH! FEE IS $150.00
te N . X . . F .
Ao My 1,200 oo vil b $55000 5 Conir Corp Fers (- $5.00 oy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD OJ Delete i O Ghange [ Acdiion | &
NAME SALAME, DIYA NAME =
streer aooress | 400 NORTHWEST 1ST AVENUE STREET ADDRESS 3
orv-s-ze | BOGA RATON FL 33431 CITY-5T-2IP Qi
o
ME V1D [ Delete TITLE O change O3 Addition | X
NAME OSORTO, JULIO NAME :
sraeet aooness | 400 NORTHWEST 1ST AVENUE STREET ADDRESS 3
orv-st-2¢ | BOCA RATON FL 33431 CITY-ST-2P ;
TME [ Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP . CITY-87-2IP
TI1LE [ Delete me . _ | _ . [TJchange [ Addition
NAME NAME )
STREEY ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (T Change 1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2F CITY-57-7IP
NiLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

REQUIRED L3203  s53795- 698

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phana #

SIGNATUR;




