FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION - Secretary of State

DOCUMENT # P06000122481 05-03-2007 90047 035 ***150.00

1. Entity Name
BROWNSVILLE AUTO REPAIR INC

Principal Place of Business Mailing Address Q“ 1“ d 43v

3145 NW 54TH ST 3145 NW 54TH ST R

MIAMI, FL 33142 MIAMI, FL 33142 .

i IR A
Suite, Apl. #. eic. Suite, ApL. #, elc. 05012007 Chg-P CR2EQ34 (12/06)
City & Stals City & State 4. FE| Number Applied For

20-€597Y/6 Not Applicable

Zi Count Zi Count i
P Hrry P ountry 5. Cerificate of Status Desireg a $8.75 P:ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINTANA, RICARDO
3145 NW 54TH 8T Straet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33142

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 Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol registered agent and ila if applcanie (NOTE: Registered Agent mignature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor.May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE P B O betete TME [Jchange [ Acdition
NAME QUINTANA, RICARDO . NAME
STREETADDRESS [ 3145 NW 54TH ST ’ STREE ADDRESS
CIvy - ST-2iP MIAMI, FL 33142 CITY-S1-2IP
TILE O Delete TITLE [J Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2ip
TITLE T Delete MME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-21P CITY-ST-2IP
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-SI-2Ip

12. | hereby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and th arature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recaiver eL lrustee ampowered 10 executg L port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with afaddress, with nj:ar/{mpoware .
- -
< -
Ucnno @zw Thp Y-28 97
Date

SIGNATURE: o e —

SIGNATURE .‘NW PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




