FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Seslé 15,2003 8:00 am

DOCUMENT #  P02000130282 cretary of State
o % 2f
1. Entity Name 09-15-2003 90154 031 150.00
SOUTH AUTO SERVICE CORP. @ v
Principal Place of Business Mailing Address
28405 S DIXIE HWY 28406 S DIXIE HWY
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Principal Place of Business 3. Mailing Address ”Imlh m Ilﬂl HI" ||U| |Im ||i|| “Ill“m ||||| H||| ““”m ‘|||
Stite, Apt. #, efc. Suite, Apt. #, ste. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o6~ /ééé AL Not Apolicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . - e e | Name_ . o L
IA' LAURA Street Adcress (P.O. Bax Number is Not Acceptable)
30515 SW 194TH AVE
HOMESTEAD FL 33630
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 Florida. | am familiar with, and accept
* the cbligations of registered agent. .

SIGNATURE
' . Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $550.00 . — .
" 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Blection Campalgn Fnancing - $5.00 may Be
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0P O Delete ThE - Ochange [ Acdition
NAME GARCIA, LAURA ) NAME
STREET apoiess | 30515 SW 194TH AVE STREET ADDRESS
crv-st-zr | HOMESTEAD FL 33033 CITY-ST-2P
TME O oslete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE - o Dlpeee . g me L g Change [ Addition
NAME NAME - A
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIP CITY-ST-2IP
TITLE [ Delete - TITLE [1Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-71P . CITY-S7-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P GITY-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 repoert or supplemental repart is trug and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the racaiver of trustegrémpowered 10 execute this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11if

changed, or on an attachment with 55, with all other Ilke powered. 75ﬁ 4 72?3
SIGNATURE: < -SZSTAIRE 22250 My =5 D205
SIZATUHE AND TYPED OR PRINTED NAI’( OF SIGNING OFFICER OR DIRECTOR Date  * Daytime Phone #

AV 0166200

CR2E034 (4/03)



FawsGo2

WEGIDBGE 2 v g
2 0001 3DEEZ_
2RI
September 11, 2003 <&O\
Division of Corporation
P.O. Box 1500

Tallahassee, F132302-1500

Please accept my apologies but my corporation did not received the prior
notice for the filling . Any father information please feel free to callmeat
786 299-7293 or 305 2463198. - T

/ﬁc«,
Laura Garcia
President



