E1/18!00—90066-050-$150.00—$150.00

City

B. The above named entity submits this statemant for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida.

| al
i- _.-"j PR
¢ | DOCUMENT # P94000065533 = - -
{ 1. Entity Name o - ﬁ}
; FLORIDA STATE, CERTIFIED AUTO RENSPECTION CENT o e e
| "
! GOFEB28 PHI2: 46
% Principal Place of Business Mailing Address e
I {3161 NW 40 STREET 3141 NW 40 ST, _PLLREIARY OF STATE
i MIAMI FL 33142 MIA) FL 331425109 ALLAHASSEE, FLORIDA
] us us
H .
t
N e T 1000 0 A
f
: Suite, Apt. ¥, atc. Sulte, Apt, #, Bic. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FENNumber = D bé'l/ g~%‘\3| | Aeplied For
i . e o . 65-065883 TNot 2 ot
L e [ E T L comemaisonstms. 0§73
E, - ___ 6._Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Registered Agant
] Name
i —
o TALFONSO-ANAM -~ —— - - - Sraet Address (PO, Box Number 1s Not Accapiasie) R
- 15437 SWEBLANE ~ - " - - e Stieel Addess (P.O. Box NUMbar )
MIAMI FL 33192

FL | 2ip Code

SIGNATURE -
Signature, typed or prnted rarms of reghriensd agent and hie 4 sppiceble. {NOTE: Registerad Agent signaturs rquitec whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Elsction Campaian Financin
Tax fifing requirement and elects \a da 5. Aftar MAY 1, 2000 Fee will be $550.00 P 9 $5.00 May Be
= Trust Fund Contribution. Added o Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PP O petste | me O change [ Addition
NAME DULCE ALFONSO NAME
STREETADDRESS 15437 SW 68TH LANE STREET AUDRESS
GITY-S1- 1P MIAMI FL 33193 CITY-5T-2IP
e [ O3 Deets e Ol change [ Acdition
NAME ALFONSO, ANA M NAME
STREET ADDRESS | 15437 SW 63 LANE STREET ADDAESS
CITY-ST-71P MIAMI FL 33193 CITY-ST- 2P

~ e T = e s = O oéete Arine ~ = - - 1 Change * [ Adgiticn
NAME . NAME LS
STREET ADDRESS STREET ADDRESS

- __(_:rl'_\'-S_r__-l_]P______ R e e e e e e g —— + [ _.._._Clw-fsj-ng; I _ P i e o o= it ——
Me O Delgta TME [ Change [ Addition
NAME NAME o
STREET ADDRESS — — - - ~ STREET ADDRESS T
CITY-87-2I1P - CITY-ST-2P
e ’ [ pelete TMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TTLE ] Delete MLE [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHTY-ST-ZP CITY-ST-7P

13. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an oflicer or direcior
of tha corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 110 Block 12 if

changed, or on an atmchmm. wilh all other like empowered.,
L . LY Y _qr (Al / QO ,
SIGNATURE: _ (Gl A/ U CE G S Li5e - - 30563494 (s -
. . T BXINATURE umrvann PRINTED ruyos SIGNING OFFICER OA DIRECTOR Daty Daytrw Phona #

7 .




