FILED
ARy
)«SEP 29 0H 9: 58

A\ SECRETARY OF STATE

\
o TALL A0 IDA J
2003 FOR PROFIT CORPORATION | /
UNIFORM BUSINESS REPORT (U BRI R NI /’ ; I- N
\ . s I /' -
DOCUMENT # P94000028594 J L, mE f/ T ‘L ,
1. Entity Name 1 g ! !
Egﬁgzmumuoﬂ\m REPAIR CENTER OF T Ly SN T
1 A 4 - -
RN l*j S 7 ) - -
Principal Place of Busingss Malling Adoress T :/—' -
6845 S.W, 55TH PL. G845 5.W. 59TH PL. e
S, MIAML FL 33143 LS S. MIAMI, FL 33143 Sl
TS ACANR DO BN E ER T
Sulle. ApL £, eic. Sulle. ApL. 4, ¢fc. ([ CHECK HERE IF MAXING GHANGES
Cily & Stale | Ciys stele - _ | 4 FEiNumper [_TApplied For
_ - 65-0489104 i [ Tnet Appiicanie
2ip Counltry Zip Couniry $8.75 aaditional
B. Cantificate of Statug Desired 3 oo Retuired
6. Name and Addi of Current Rey. d Agent 7. Name and Address of New Registered Agent
Name
RAMJIT, LINDA
6845 S5.W. 59TH PL. Straet Addre s (P.O. Box Number Is Nol Acceplable}
S. MIAMI, FL 33143
City FL ' 2ip Code
8. The above named entity submilg thig s1atement ko the purpose of changing I1s regisiered office or regisiéred agent. or both, in the State of Fiorida, | am familiar with, and sccept
the obligations of registered agent.
SIGNATURE
S, by Or il Aarme of dnrEuingd spanl and e d syl el (HOTE: Pait W1t Ao 1RSI Wapira) whisrs wrcata ling) OAIE
oo - - 9. Electon Campaign Financing . $5.00 May Be
LI TrustFung Conrbution. .~ [0 Added 1o Fees
10. o GFFICERS AND DlnEcroas . . S/EHANGES TO OF FICERS AND QIRECTORS TN 13
me .- [D 7 : P - Dlosee - J me [Morenge  addton | 8
nane RAMJIT, LINDA A : B s 3
SIREETabbress | 6846 S.W. BOTH PL. STREET ADDRESS g
onY-ST-1P S. MIAM|, FL 33143 v-ST-2P b
me . 1 Dere e Change [ Additon g
NANE . i 1 u !
STRET ADORESS SIREE ADDRESS
olv-s1.2p cregae | N Bus é"‘)‘-\'z‘% A 33t¢3
me [ Dewte e i +
e v |\Plan rovoter ",
STREEY ADDRESS STREET ADDRESS
onvgze oh-5-2P bQQa 9\'4 & 'Tl“u—\ 5 amt P YN ¢4
AME . . . O oewr. _. _§ 1 . ‘Otkage I Adston.| --
HAME RAME
STREET ADDRESS STREEY ALDRESS
or-51.2p cv-51-1ip
T O Deiese LE [Jthange  [JAddbon
cree s s I [ 0 = 1 T D =gyl o R
iy -a
Mt P {13/29/03--01061 --002 *»#L 1,25
e - O ek mE [Jctenge ] Addition
NAME ) MAME
SIREENADDRESS . STREET ADDRESS
ciTy-s1-2p s f } Cv-51-21P
12 Ihefoby certify thal the info i does not gqualify jor the ¢xemption stated In Section 119.07{3X)), Florida Sialutes. | furthar certify 1hat the information
&, Indicaled on this repor or sgpplemental report i gd accul angd thahmy gignalure sheil have the 3ame legal t a5 |1 mage under oath; that | am an officer or alrector
" "of the corporation or the recBiver or Nuslee empdwetadio execule thig repon a3 reqwred by Chapter 607, Flodda Slatlles; and that my name appears in Block 10 or Block 1141
chnngen, or on an attac puared
SIGNATURE: 3” %(}‘“’
prFICER OR IRECTOR Oani Cayuma Piona #

o 7 afz9



