|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

v ZP000

CR2E034 (10/02)

it e TR
DOCUMENT #  P02000124935 -+ /8=
_ S LY Shpre A .
1. Enlity Name o L’ . TILON UF}?‘}:-O‘L S 141
el itferea
HERMES AUTO SERVICE, INC. ' 03 5 "PORATI,
" XS FH 2: g7
Principal Place of Business Mailing Address
18662 NW S4TH PLACE 18662 NW 54TH PLACE
MIAMI FL 33055 MIAMI FL 33055 L
2. Principal Place of Business 3. Mailing Address H"”mm""”‘I"llm "m "m "m "l" Ill m" ml“l” IIII
Sulte. Apt. %.' ete- Sule. APt #. ele. ‘(7’9 [ CHECK HERE IF MAKING CHANGES
City & Statevs ~ City & State .-~ | & FEI Number Applied For
-1{6b D06 Not Applicable
- - " -
Zie Country Zip Country 5. Certficate of Stalus Desited. [ $8:75 Additional
Fee Required
== e §- Name and Address of Current Registered Agent.— - = s ol se—rmee- -T.-Name and Address of New.Registered Agent.. ... _
K Name 95 . pd -
A RN e ] _ | Caisrospe Dv (wiz |
U St P (e S - = - S
o Street Addrpss (2.0, Box Nurpbgr is Not Accertable) 1 -
650 SW 57TH AVENUE #21 LRI "REW T RGN fegex
MIAMI FL 33144
City M i ZiRGo
, At : _ FL ["$%0s &
8. The above named entit ithid statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
the obligations of regt / . 0 3
"SIGNATURE 7
Signalure, typed o primed name of registered agent and title it applicabla {MOTE: Registerad Agent signature raguired when reinstating) I DATE
o FILE NOWM! FEE IS §150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funct Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P , [ Detete _THLE [] Ghange  [] Addition
mve | D. RUIZ, CHRISTOBAL g K SAOD e a5
STREET ADDRESS | 18662 NW 54TH PLACE STREET ADDRESS Dq'/—,ij;‘j- "{T ,D%:-iﬁ'alg-’ %«Ij-l r { *'E:ﬁ.e -
e i et 3¢ U - ¥ETO0. 1D
civ-s-zp | MIAMI FL 33055 -, CiTY-5T-2P
TITLE v mem TITLE [ Change [ Addition
NAME MELIAN, HERMES NAME
STREET ADDRESS 660 Sw 5T|'H AVENUE #21 STREET ADDRESS
CITY-5T-2IP \MIAMI FLL 33144 CITY-ST-2IP
me 3 . O Desete TITLE [l Change [ Addition
NAME - - RUIZ;_EUS N . —_——— e = <NAME e - . - - = .
STREET ADDRESS 18662 NW 54TH PLACE STREET ADDRESS
| OS2 | WA F1283085 -~ = ARSI - - N
TITLE T ' @/Delete TITLE [ Change (] Addition
K E. MELIAN, REYNA e
STREET ADDRESS 660 SW 57TH AVENUE #21 STREET ADDRESS
CITY-ST-21P MIAM' FL 33144 CITY-87-2IP i
TITLE [ Delete TITLE \ (] Change [ Additicn
NAME ‘ ' NARE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2If --CITY-§T-2IP
TILE [ Deiete TITLE [ Change [T Additicn
NAME NAME
STREET ADGRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity 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 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 ar the receiver or Jrustgh 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 attachme ith &n ress, with all other like empowered. -
,a‘ wh oy w; S ;-;::; 0 o a 1 - A
SIGNATURE: < (W ATURE REQUIRED /) 2/ S5~30SYI¥716F
_ SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l [4 Data Daytime Phone #




