FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # P02000106340 Secretary of State
1. Entity Name 02-03-2003 90124 027 ***150.00
TAMAYO'S REPAIR INC.
Principal Place of Business Mailing Address
5159 SW 141 PLACE 5159 SW 141 PLACE
MIAMI FL 33175 MIAM! FL 33175
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. City & State City & State 4, FELuumber Applied For
o a'))%\ ;ZDLl' Not Applicable
;‘Zap Country Zip Country 5. Certificate of Status Deswred O se 75 Additional
e _ PR e - it L . Fee Required
e 6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

TAMAYO, FAUSTO.
5150 SW 141 PLACE

Street Address (P.O. Box Number is Not Acceptable)

MIAME FL 33175 g

! City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Siate of Florida. | am familiar with, and accept
the cbligations of regi gent.

sonune 3 MQ/ Taudo Tém\/o ﬁ‘&i oot

grﬁ(um type ed nams of registared agam and title if apphcab\e {NOTE: Registered Agenlg\gnalurs required when reinstating) DATE

_ HrENmeu FEE IS $150.00 o
After May 1, 2003 Fee will be $550.00 B e o aane8. (" $5.00 vay ge
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete e ) [ Change  [7) Addition
NAME TAMAYO, FAUSTO NAME
stheeT aDoRess | 5158 SW 141 PLACE STREET ADDRESS
crv-st-ze | MIAMI FL 33175 CITY-5T-ZIP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omestae | e - e QomvesTwe N . e
TTLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-7IP } CITY-ST-2IP
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T1-2IP
WILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addre5\ with all other iike empowered.

SIGNATURE: &/ ’WHEMTW&&{M Ol/ﬁb}(ﬁulﬁ?)‘@i

s‘lGNA'runE ANn-r PED O D NAME OF SIGNING OFFICER OR DIRECTOR D‘wms Phone #

CR2E034 (10/02)



