2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # P94000028594 Feb 06, 2001 8:00 am
1. Entity Narme
EUROPEAN AUTOMOTIVE REPAIR CENTER OF SOUTH MIAMI Secretary of State
02-06-2001 90246 008 ***150.00
Principal Place of Business Mailing Address
66845 S.W. 59TH PL 6645 SW. 59TH PL.
S. MIAM} FL 33143 S. MIAMI FL 33143 O AV W -
us
T s IR IR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65..0489 104 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gg';esq lﬁf:;’i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
‘FMFT”WL UNDA___..-- ey, T e o oL L . - - — ¢-—" : - e e e T e =R S
6845 S.W. 59TH PL Street Address (P.Q. Box Number is Not Acceptable)
S. MIAMI FL 33143
/ e A City FLL [ ZpCode

8. The above named enti mits this statemen

SIGN
/ﬁanmre. typed or printed name of registered agent and title if applicabte. L4 {NCTE: Registered Agent signatura required when reinstating} DATE
9. This _c'orporaugn is eligible to satisfy its Intangible FILE NOW!!It FEE IS‘ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Additicn
NAME RAMJIT, LINDA NAME
sreer aooress | 6845 S.W. 59TH PL. STREET ADDRESS
CITY-ST-2IP S. MIAMI FL 33143 CITY-ST-7IP
TILE (] Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TME O elete TITLE [JcChange [ Addition
-NAME - - e FTETE e s Cm o R - NAME— ~ .o - . ~ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE ' [T Delete TITLE [ Change  [] Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE . . - [ Delte - TITLE O Change ] Acdition
NAME . ) .- ) . NAME
STREET ADDRESS | = *°* " T - ‘ STREET ADDRESS
R R T e CITY-3T-2IP
TME , e ' Change  -[] Addition
e e bty sy oy, 0 gme o ks [
NAME~ n 11 d E [ W S N L= CNAME S Y B L A e T ot S T A e e S s mie -
. STREET ADDRESS - A o * W STREET ADDRESS * e
CTY-ST-7P - TP LS AR | W T CITY-ST-2IP FENE R

13, ) hereby certify that the information gdpglied with this fil'\n hes nptQualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplergerital report is true ',-‘ accyrdte 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 receiyefor trustes empowe 0 e te

ol othg

y s report as required by Chapter 607, Florida Statutes; argd that my name appears n Block 11.0r Block 12 if
changed, or on an attachoefijAvith an address, witl gdmpowered. 0l g-— -
M ¢ LI . 3 0
SIGNATUBE—27/./% (Al LT, Ihda Lee L A 2 b/ -2Fg
G TOHE AND TYREB-PRINTED NAME OF SIG OFFICER OR DIRECTOR Jath Daytima Phone #

CR2E034 (10/00)



