A R T s

FILED

Apr 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PO3000047260 04-26-2004 90441 012 ***150.00

1. Entity Name

A PLUS CREDIT REPAIR, INC.

-

Principal Place of Business Mailing Address 9 4 08 52 8 9

6520 W. 18TH AVE. 6520 W. 18TH AVE.

HIALEAH, FL 33012 HIALEAH, FL 33012

e s ARSIt
Suite, Apt. #, efc. Suite, Apl. #, etc. 02032004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEt Number Applied For

Mot Applicable
ZIp Cauntry e Country 5. Cerlificate of Status Desired (] $8.75 Additional
e — e e R N Fee Required

i

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

Name

CABRERA, ROBERTO S
6520 W. 18TH AVE. Strest Address (P.0. Box Number is Not Aczeplable)

HIALEAH, FL 33012

City FH 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 obligations of registered agent. ’

~SIGNATURE

Signature, lyped or printed narne of regiglerad ageni and lile If applicabla. {NOTE: Hegistered Ager! signalture raqured when reinslatng) DATE
 FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L Delete TTE O change [ Addition
NAME CABRERA, ROBERTO S NAME
STREET ADORESS | 6520 W. 18TH AVE. STREET ADDRESS
CITY-§1-2IP HIALEAH, FL 33012 CITY-5T-2IP
TITLE VP [ Detete e crange T Addition”
NAME CABRERA, ARIAM NAME .
STHEET ADDRESS | 6520 W. 19TH AVE. STREET ADDRESS
CITY-5T-7IP HIALEAH, FL 33012 CITY-8T-21
JL.1/LS - . 1 netete TLE ] - . [Cchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-71P
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-5T-21P
TTE 7 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2iP . GITY-ST-2IP
TITLE . . . [ Delete TME [ Change  [J Addition
NAME . .. NAME
STREET ADDRESS | STREET AUDRESS
CITY-5T-21P CiTY-5T-209

12, ) hereby certily that the information sup
indicated on this reporl or supple
of the corporation or the recgider or trug

changed, or on an attachmént with ap/dddrees Fat oo
7oAl
SIGNATURE : w27

[ the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
py signature shall have the same legal effect as if mads under oath; that ! am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRATURE AND TYPED OR GIKTED NW 'SIGIING OFFICER OR DIRECTOR Date Daytime Phone #




