2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PO3000055824

A & R AUTO SERVICE INC

Principal Place of Business
606 W MOWRY ST
HOMESTEAD FL 33030

Mziling Address
606 W MOWRY ST
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90299 033 ***150.00

1UlUi312

T TD R R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0276830 Not Applicable
Zip Country Zip Lountry 8. Certificate of Status Desired O $8'75 P“ddiiional
Fee Required
= —=Z-SEiormG=Name and-Addroas of Current Registered Agort .- -] . —-~_ —__ 7._.Name and Address of Now Registered Agent_—__ _. |
Mame
HIVERA’ ANGEL A Streel Address (P.O. Box Number is Not Acceptable)
606 W MOWRY ST
HOMESTEAD FL 33030

City Zip Code

FL

8. The above named ertity submits this staternent 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 namae of registered agsnt and titie if applicabls. {NQTE: Registered Agsnt signature requirsd when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TITLE [ change [ Addition
NAME RIVERA, ANGEL A NAME
STREET ADDRESS | 19990 SW 128 ST STREEY ADDRESS
CITY-S1-2P MIAMI FL 33196 v CITY-ST-ZIP
TITLE SD- [ selete THELE [ Change [ Addition
NAME RIVERA, JOSEFINA NAME
STREET ADDRESS ¢ 19980 SW 128 ST STREET ADDRESS
. bv-st-zr | MIAMI FL 33196 CITY-ST-21F
TITLE O pelste TITLE —_ [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2P
TILE (3 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify 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 report or supplemental report is true 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 trusiee 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 attachment with an address, with alt other like empowered.
Avcee. F). Rivers)

B AA G OUIR S FatsioenT ~ 0Y-30-43

1y 1

SIGNATURE: /Il///" 7 b ‘

N&TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AV S0

CR2E034 (10/02)



