2003 FOR PR
UNIFORM BUS

R |

OFIT CORPORATION
INESS REPORT (UBR

DOCUMENT #

1. Entity Name

ADRIAN AUTO SERVICE, INC.

P94000038001

Principal Place of Business

40 SW 57TH AVENUE
MIAM! FL

Mailing Address
40 SW 57TH AVENUE

MIAMI FL

= = B S

- v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Jan 17,2003 8:00 am

FILED

Fa W o T TN

Secretary of State

01-17-2003 90089 004 ***150.00

AW

Juuvasay

A,

[ CHECK HERE IF MAKING CHANGES

S

City & State City & State 4. FE! Number Applied For
65_0524966 Not Applicable
To R 1 Zi Count it
Ze s Country ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
- NUNEZ, RUBEN SA. Street Address (P.C. Box Number is Not Acceptable)
reel ress (F.Q. Box Number is Not Acceptable
40 SW 57TH AVENUE
| MAMI FL g
; City - FL Zip Code

8. The above named entity submits this stat
the obligations of registerad agent.

ement for the purpese of changing its registered office or registered agent, or

both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of fegistered agent and titla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
) : e . S = 8. Eiection Campa}Q; Financing $5.00 May Be ;
After May 1,.2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State :
10. GFFICERS AND DIRECTORS I KN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 71
me PST [T Delete TMMLE O Changa [ Addition S
NAME NUNEZ, RUBEN NAME =
STREET anoress |40 SW 57TH AVENUE STREET AUDHESS 3 i
cry-st-ze | MIAME FL CITY-5T-21P g i
of |
TITLE 3 belete TITLE [ Cange ] Addition g ;
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ,
TiTLE [T Delete THLE “"Clcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE 1 oeleta TILE [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
M-_é o } NAME ;
STREETADDRESS [~ T TR s T T TR RfDATSs= B e S e |
CITY-sT-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP

12. { hereby certify that the information sy
indicated! on this repart or supplemental
of the corporation or th
changed, or on an atlachment with an a

SIGNATURE:

pplied with this filin

g does not qualify for the exemption stated in Section 119.07

report is true and accurale and that my signature shalf

the information
fficer or director

e recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
ddress, with all other like empowerad.
WV T E e [ TN NI T e i) ¥ i
SIVAFLSBDREQUIRED s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIMY OFFICER OR DIRECTOR #Date 7 Davtime Phona g




