P

. FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #

1. Entity Name P020001 31 428 04-28-2003 91458 037 ***150.00

A + AUTO REPAIR, CORP.

Principal Place of Busingss Mailing Address

3995 E 4 AVE 3995 E 4 AVE

HIALEAH ‘FL 32013 HIALEAH FL 33013 :

2. Principal Place of Business 3. Mailing Address H"llll“” I|”| Hl” ||l” I|“| I|||’ “lll "I" “l‘] IIlll ||||| ||“ ’“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For

13-.4/23 755 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired O gg.gsq :;?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARMOL, MARCOS A “Bosro Tavier Alponso

Street Address (P&. Box Number is ccepiable)
3995 E 4 AVE - 3995 é AM%

HIALEAH FL 33013 T%A.&,L, Aﬁ, 330/3

ity FL | Zip Code

bmits 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

(o ' | -qﬁ,r{?ﬁ

CR2E034 (10/02)

SIGNATURE g AL R {
' Signature, tyjpéd‘-'{ﬁ’gr‘i!nled nama of registered egent and tille if epplicable. {NOTE: Registered Agent signature required when rei?slating) bate
FILE NOW!{ .FEE 1S $150.00 . ‘ o
9. Election Campaign Financir
After May 1, 2093 j.’ee will be $550.00 Trust Fund Co%tr?butilon‘ ’ O fiﬁ?ﬂgf )
- Make Check Payable to Florida Department of State
10. . NES OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST Ik B2 Delete me . | QPST Change [ Addition
e MARMOL, MARCOS A AN Fasin JAVIER 4 Fondo
STREET ADDRESS | 11800 SW 18 ST APT 319 STREETADDRESS | R &y Exnd IG 2L, 5,
ovsT-ze | MIAMI FL 33175 CITY-57-71p LAt . Ot B= 2Lt
me " : ) Defete TILE -~ 4 O Changs [T Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP B} CITY-ST-ZP
TITLE ) [ Delete (TIE [J Change  [7] Addition
NAME ‘ - - IR - - [ NAME- T—gEe|e— e e e - .
STREET ADDRESS STREET AGDRESS
CITY-ST-21P : CITY-ST-7IP
TITLE 3 pelete TLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21p CITY-5T-2P
TTE ‘ £ Delete TILE change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R GITY-ST-21P -

12. | hereby certif?’(‘ 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 repart or supplemental report is frue 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 trustee 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 attachmept-withman address, with all other like empowered.

siGnATURE: _( HILEMTURE REQUIRED /2 sl (j,ge) (19U

(TwAK-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

ly 9652000



