FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000113413
1. Entity Name . 05-05-2003 91431 014 ***150.00
SHALOM AUTO REPAIR, INC.
Principal Place of Business Mailing Address
400 W CARROLL ST 400 W CARROLL §T
KISSIMMEE FL 34744 : KISSIMMEE FL 34741
S S OB
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. E ber Applied Faor
%‘n‘ 08&3/5 Q Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional
) Fee Required
_ . . . -6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T -
VELEZ' JOEL H Street Address (P.C. Box Number is Not Acceptable)
400 W CARROLL ST
KISSIMMEE FL 34741
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of regmigred agent.

SIGNATURE _
signaturel Fped gfprinted name o registered agent and @plicabﬂ (NOTE: Registered Agant signature required when reinstating) DATE
1
Aft::%\llga;‘ ?,v:d!ols igs\:rﬁlsb:assoéggﬂo 3 Election CaTpaian tinancing fgjeﬂ May B
Make Check Payable to Florida Department of State fust Fung Lontribution. edio Fees
10. \ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME P O Delete e [ Change (] Addition
HAME VELEZ, JOEL H NAME
streeT anoress | 400 W CARROLL ST STREET ADDRESS
orv-sr-ze | KISSIMMEE FL 34741 CITY-ST-2P
TITLE A O Delete TITLE ] Change [ Addition
HAME VELEZ-SERPA, RAUL NAME
sTReeT ADDRESS | 400 W CARROLL ST STREET ADDRESS
—ony.snLze. - KISSIMMEE: FL::34741 _CITy-ST- 2P . R - o
THLE T ’ ‘ O Delete F TILE [ change [ Addition
NAME VELEZ, FRANCISCOQ J NAME
street ADORESS | 400 W CARROLL ST STREET ADORESS
ory-s1-7r - {KISSIMMEE FL 34741 CITY-ST-7IF
TITLE S (7 Detete TITLE [ change [ Addition
NAME ROSADO, C. YANIR NAME
street aooress | 400 W CARROLL ST STREET ADDRESS
orrv-s1-2f . | KISSIMMEE FL 34741 GATY-SE-21P _
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE [ Delete TITLE O ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repori 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 frustee 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 y{ an addregs, with all other like empowered.

SIGNATURE: RE I

o Sl
NIN OFH%R OR DIRECTOR Date Daytire Phone #

AY  B8¥8E650

CRENRY ({0/O



