' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P02000107482 Secretary of State

1. Entity Name 01-24-2003 90072 048 ***150.00
V.R. AUTOMOTIVE REPAIR, CORP.

Principal Place of Business Mailing Address
5038 NW 103 ST #41 8038 Nw 103 ST #41
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

Sr— T TR

2. Principal Place of Business

%023 NW 103 ST X038 NW 103 S
Suite, Af_i;' f_‘i [ Suite, Apt. # etc. [0 GHECK HERE IF MAKING CHANGES
City , Stat City & State " 4, FEI Number Applied For
idlech Gardens Hicdddh Gardens |38 ous40 e
Zip _ Country Zip ] Countr . . ) $8.75 Additional__

. 530 l (p —_ = T\ - FE— 35.0..,_@ [ ,-q%.l - —wi = |=5,.Certificate of. Status Desired.. .- [ . P Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Virainia Ramos

RAMDS’ VIHGlN'A Street AddressTF’O Box Number is Not Acceptable)
8038 NW 103 ST #41 A03€ N 103 S
HIALEAH GARDENS FL 33016 Bauy 1 Y|

flialean Gardens  FLIZSS 0

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3|GNATQBE/yW‘;(7W W 0///9/03

Elgn/ fature, typed hjpnnlsd name of registered agent and fitle it applicable. (NOTE: Raglstered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N
9. El Fi
After May 1, 2003 Fee will be $550.00 e o oo "8 1y 3500 Mey o
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE oP [ Delete TLE P . . [ Ghange [ Adcition
wie | RAMOS, VIRGINIA e Ramas, Viginia t
STREET ADORESS | 8038 NW 103 ST #41 STREET ADDRESS |2y pJuJ oz SV 4
omv-st-22 | HIALEAH GARDENS FL 33016 avstze (W ileah Gaedens T ) 3301p
TITLE v O Delete TLE oV []Change [ Addition
o VASQUEZ, LUDVIA e v 2, Ludivia wl
STREET ADDRESS | 8038 NW 103 ST #41 STREET ADDRESS. | <3¢y 3 PJLU O3 St F
ar-s-2p | HIALEAH GARDENS FL 33016 oITY-S1-2 H ialeah Gardens F ' 3301w
TME = =] smems m am v e wm ST =[Flpalgre — o RLES ] e e e e e [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-7IP
TITLE [ Delete TITLE OCchenge O Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ] _ CITY-ST-7IP
TITLE [J celete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-§1-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated cn this report or suppiemental 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed ar on an attachment with an address, with all other like empowered.

SIGNATURE: ~LZIMTLERE FKELIBES 01/144/03 ( 3a5)823 5067

)lGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QOLLLI MW

ny

CR2E034 (10/02)



