* ' 2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

DAVID AUTO SHOP, INC.

UNIFORM BUSINESS REPORT (UBR)
P94000084526 &

e
Vs iy

Principal Place of Business
2067 WEST 62ND STREET
HIALEAH FL 33016

Mailing Address
2067 WEST 62ND STREET
HIALEAH FL 33016

e s

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90161 015 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 650535508 Not Applicabie
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUILLEN, DAVID E Strest Address (PO, Box Number is Not Acceptable)
730 EAST 30 STREET -
HIALEAH FL 333
LYS
i City FL Zip Code

TUe
8. The above named entity sub:mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE
Signature, typad or prim&ad name of registered agent and title il applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
. ‘FILE NOWI!! FEE IS $150.00 )
== After May o 9. Election Campaign Financin
- .Q:L;Fee_wiil_he_$550. - TrustIFund Coitr?bulion ° ?21.330%?;58 °
Make Check Payable to Florida Department of Siale -~ | == = e S )
- : ——— _— .
10. OFFICERS AND DIRECTQORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 117
THLE DTS ) [ elete me : [ Change T[] Addition
NAME GUILLEN, DAVID NAME
STREET ApbRess | 730 E 30 ST ; STREET ADDRESS 2o
CITY-ST-2iP HIALEAH FL 33017 ciy-5r-21p
TTLE D O petete TITLE [ Change (] Addition
NAME GUILLEN, DAVID NAME )
STREET ACORESS | 730 EAST 30TH ST. STREET ADDAESS
CITY-ST-2IP HIALEAH FL 33013 CITY-S1-2IP
TITLE J Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ——— - CITY-S1-21P
THLE [ Delate | Lt [Jchange [ Additian
NAME NAME L
STREET ADDRESS STREET ADDRESS T e~
CITY-ST-2IP . CITY-S7-21P - -

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and accurate ang that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation of the receiver or frustea empowered to xecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with al owered.
4

Date

SIGNATURE:

SIGNATURE AND TYPED OR /PHINTED NAME OF smnl’ﬂyimcen OR GIRECTOR Daytime Phane #
»

CR2E034 (10/02) -



