2003 FOR PROFIT CORPOBATION .
UNIFORM BUSINESS REPO@T(UBR) s

(q—

FILED
Secretary of State

DOCUMENT #

1. Entity Name

MOBILE MECHANIC TEAM OF FLORIDA, INC

P02000095318 ( L /8m

05-08-2003 90155 046 ***150.00

/

Principal Place of Buginess -
4102 NW 39TH AVE

FT LAUDERDALE FL 33309
us

Mailing Address

H02 NW 39TH AVE

FT LAUDERDALE L 33309
s

S‘n‘nclpal Place %ﬁg 3 Ing Addrass
Suita, Apt. #, ato. Suite, Apt. #. etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
—~// 505 P o Not Applicable
Zip Country 4 Country 5. Ceriificate of Siatus Desied  [J gi;fqmm“”
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Rgliamd Agppt
I e . T e / e A C_
QUINTERO, DAMARIS o7, S
Streat Box Nu
4102 NW 39TH AVE VL) WM
LAUDERDALE FL 33309

Gi

FL|{%%%0 7

8. The above named entity submits this slatermnent for the purpose of changing its registered
the obligations of registered agent.

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .L_'xf IEZQ-‘:-
Signature,

Jun 13, 2003 8:00 am

]

J

w'mmﬂwodmmmhwuwu. {NQTE: Rogmiened Agent sighiure requined wheh rensaing) DATE
FILE NOW!i! FEE I'S $150.00 . . .
b s 3005 Fo i o 40000 T o $500 o
Make Chack Payable to Floricda Department of State )
10. OFFICERS AND DIRECTORS | EEB ADIRTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
e P }&m e r/feeme, A S J7 TR tange 2 Kation g
NAME QUINTERQ, DAMARIS NAE lre ST oo e g2
stz anoness | 4102 NW 39TH AVE sweraoress | /e, 2 ,ya-/_j'? .4
cov-§r.zr | LAUDERDALE FL 33309 CIY-§T-2P » LA FPAICO9 %
e 00 Dette e : - Ol crame O Aion | &
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTy. 81-2IF CmY-ST-21P
TITLE [ pekte TITLE  Change T Addition
SMAME- A - .o PR . NAME R _ e S -
STREET ADDRESS STREET ADDRESS
~CITY ST — ——r ——— nems B opvSEEp——]T - B e
ne O Deteta futs O Change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS ! '
CITY-ST-2P CTY-ST-2P
e 0 petete TLE / O Chenge [ Addition
HANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P cy-5T-ap
THE 3 osiete TME O Change [T Asdition
NAME NAME
STREET AGURESS STREET ADCRESS
CiTy-S1-2IP CITY-ST- 2P
12, | hareby certify that the information suppfied with this filin g does not qualify for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further cartity that the informalion
indicated on this report or supplemental renort is true and accurate and that my signature shall have the same legal effec! as if made under oalh; that | am an officer ar direcior
«of the corporation or the receiver or rustee empowered to exacute 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, wi b Pryther like empowered
SIGNATURE:
Dae Duytime Phone #



