2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000024255 Mar 12, 2001 8:00 am

1. Entity Name Secretary of State
MID AUTO SERVICES, INC. 03-12-2001 90505 037 ***150.00

Principai Place of Business Mailing Address
8901 SW 129TH TERRACE 8901 SW 129TH TERRACE
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State- City & State 4. FEINumber 650482354 Applied For
Not Applicable-

Zip Country TP s e Countly - eml~5. Cotificas of Statds Desiréis ™ = (]~ $8:7 5+Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁngbnf éQLflg#EEHAACE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33176

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 Fiarida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and lils if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDS O telats TILE Dlchange [ Addifion
NAME ITURRALDE, LEONEL A NAME
sTReeT apoRess | 8801 S.W. 129 TERR. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP
TUTLE P O pelete TITLE [ change  [] Addition
NAME FIGUEROA, WILLIAM NAME
streer aooress | 580 E. 42ND ST. STREET ADORESS
- omy-sT-ZF—=| HIALEAH-FL 33013 SR B - T . - ‘ e _
THTLE VP [ Deiste TILE [ Change ] Addition
mve | RODRIGUEZ, CARLOS NAME
STREET ACDRESS { 5200 SW 69TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2tP
TITLE O pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TLE LT - O pelete TITLE [(J change [ Addition
MAME | e e e e e e CNAME e e . -
STREET ADDRESS - . _ STREET ADDRESS EAE
CITY-ST-2P CITY-ST-217
LE 1 Delete TITLE [Ochange {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information suppfied with this filing.dess not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trugard acglrate 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 truste gweled 1o efecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with_ap-ad A&l getfer like empowered,

SIGNA e LEONEL A. ITURRALDE PRES. o/

yﬁs OF SIGNING OFFICER OR DIRECTOR Ciats Daytims Phona #

U22V756

CR2E034 (16/00)



