FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 26,2003 8:00 am

DOCUMENT #  P94000024255 Secretary of State

1. Enity Name 02-26-2003 90170 017 ***150.00
MID AUTO SERVICES, INC.

Principal Place of Business Mailing Address
8901 SW 129TH TERRACE BI01 SW 129TH TERRACE
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number , Applied For
65.0482354 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [} $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent_ _ 7. Name and Address of New Registered Agent
Name
"URRALDE’ LEONEL A Streel Address (P.C. Box Number is Not Acceptable)
8901 SW 129TH TERRACE
MIAMI FL 33176
“":',.: City Zip Code
' FL

8. The above named entity submits thns 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 cbligations of registered agent.

SIGNATUHE

Signature, typed or printed name of registerad agent and title it epplicabla. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 R .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?butfon ° d fdﬁila?i?ohg:isa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDS O Detete TITLE I change [ Addition
NAME ITURRALDE, LEONEL A NAME
street anoress | 8901 S.W. 129 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-7IP
MLE VP ] Delete TMLE [ change  EJ Addition
NAME FIGUERQA, WILLIAM NAME
STREET ADDRESS | 560 E. 42ND ST. STREET ADDRESS
CrY-ST-21P HIALEAH FL 33013 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
. . e e e el e W e - . e

NAME RODRIGUEZ, CARLOS NAME
STREET ADDRESS | 5200 SW 69TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 331556 CITY-ST-72IP
TILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-219
TITLE 2 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-ZP
TLE O alste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation

indicaled on this raport or supplemental report is trysand 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.trustee empeWergd 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment yith-a eRs, Wil other like empowered.

HHEDEONEL A. ITURRALDE, PRES.

/SQIﬁUMWPED OR PRINTED NAMEySIGNING OFFICER OR DIRECTOR Oate Caylime Phone #

CR2E034 (10102}



