2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAFI'S AUTO REPAIR, INC

P02000127900

Principal Place of Business

2265 NW 21 TR
MIAMI FL 33142

Mailing Address
2265 NW 1 TR
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90125 044 ***150.00

10058306

LR D

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

56 ,2 b Oe 5 l», E) Not Appficable
P ~ | Countfy=re ST et = | T Country TR ST 2 ?Certlflcate of Status Desnred Tj '$BZ75;ABditic1_r|al

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name & a H Q’
RODRIGUEZ' RAFAEL Street Address (P.O. Box Number is Not Acceptable)
9083 NW 111 ST. :
HIALEAH FL 33018 G089 LW I oY
; City \b\Q,b\N bér(‘_\mﬁ‘b FL Zip ode \8

| 8. The qbove ‘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 wnh and accept

the Obhganons of registered agent.

SIGNATL]RE

&gnatura typed or printad nama ui raglstered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chéck. Payabie to Florida Depqrtment of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. o~ OFF!QERS AND DIRECTORS 11. ADDITIONS fCRANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD : 23 palate TITLE [Tl Change [ Addition
NAME RODRIGUEZ, RAFAEL ° ) o

STREET ADDAESS | 9088 NW 113 ST -STREET ADDRESS N

GITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP _

TITLE C patete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-71P T T T - - CiTY-ST-ZIP e - - _— e e

TITLE [T Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TLE O pelete . TITLE O Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-S7-2IP

TITLE [ peete TIMLE [0 change [ Acdition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Detete TILE [ Change {7 Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

12. i hereby certifK that the information supplied with this filin
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or cn an attachment with an addres.

SIGNATURE:

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SJa1foa (s Veas-2828

SIGNATURE AND TYFEDBOR PRWFED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #

- TEEIVERY. V)

CR2E034 (10/02)



