2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012604

1. Entity Narme

MIAMI CHASSIS AND ALIGNMENT, INC.

Mailing Address

3051 Nw 24 ST
MIAMI FL 33142

Principal Place of Business

3051 NW 24 §T
MIAMI FL 33142

3. Mailing Address

“20mi.

2. Principal Place of B

2051w §rrw—

Suite, Apt. #, etc. Suile, Apl. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90027 004 ***150.00

VUV YU

O AN TS A A

DO NOT WRITE N THIS SPACE

T

ity Sate City & State 4. FEI Number 65'0381859 Applied For
(i'hl mil Flo 1 OO Nat Applicable
Zip 1 count Zip Country - : $8.75 Additional
. \ f
35'[_‘_2_ . déA 5. Certificate of Staius Desired (] Fee Required
B " 6. Name and Address of Cusrent Régistered Agent N 7. Name and Address of New Registered Agent
Name
TADEQ, JULIO F —
1145 SW 12TH STREET Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City FL l Zip Code

8. The above named entity submits thi's staternent for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typed or printed neme of registerad agent and bte if applicable. {NOTE: Regisiered Agent signature required wi

hen reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND TIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P T Delete THLE [J Change [ Addition
NAME TADEQ, JHULIO D NAME ’
staeet anoRess { 1145 S.W. 12 8T STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ Delete THILE [ Change  [] Addition
NAME NAME

- STREET ADDRESS T STAEET ADDRESS .- o~

CITY-ST-2IP CIY-81-21P

TITLE i [ oelete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CHTY-ST-2IP

TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2ZIP

TITLE 1 Delete THLE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P i /’_\ CNY-sT-21P

does not qualiify for tl xermption stated in Sec
accurate and th

xecute thi

13. | hereby cerlify that the informgtfoff s
indicated on this report or sygpl
of the corporation or the regeivgr
changed, or on an atlac

SIGNATURE (2

ort as required by Chapter 607,
owered.

tion 119.07{3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ER OF DIRECTOR

fuc_dnys ANU-TYPEQ.OR PRINTED NAME OF SIGNING OFF|

ool (209 (p24-S5

Daytirme Phone #

7 P

0175887

CR2E034 (10/00)



