2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086793 May 24, 2000 8:00 am

1. Entity Name

QUESADA AUTO REPAIRS CORP. Secretary of State

05-24-2000 90046 011 ***150.00

Principzl Place of Business Mailing Address
6900 SW. BTH ST. 6900 S.W. 8TH ST.
MIAMI FL 33144 MIAMI FL 33144-4744
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-053678 1 Applied For

Not Applicabie

Zip Country Zip Country 8. Certificate of Status Desired O $8.75 A_ddiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUESADA, ERASMO C Street Address (P.O. Box Numnber is Not Acceptable)

6900 S.W. 8TH ST.

MIAMI FL 33144
City FL Zip Code

8. The above named tatement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorica.

SIGNATURE ﬁ M’ ‘[, y,l/C

SFnatuer printed gaméof ragistered agent and titie i applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE |
9. This corporation is efigitie 1o satisfy its Intgngible FILE NOWY! FEE IS 5150.00 . S .
Tax filing requiremenlgand elects 16 do 50, W] After MAY 1, 2000 Fee will be $550.00 10. 5('3::'2&?5”&?;?&@:"“”g O f{%@%ﬂ’ May Be
= . o Feas
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AI\PQHRECTOF{S 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delets TME [ Crange T3 Adaition
NAME QUESADA, ERASMO C NAME
STAEETADDRESS | G900 S.W. 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-71P
TIMLE SD 1 pelete TIME [ Change [ hddition
NAME QUESADA, ELAINE C NAME
STREETAODRESS | 6900 S.W. 8TH ST. SIREET ADGRESS
CITY-57-ZiP MIAMI FL 33144 CITY-ST-2P
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS -
CiTY-$7-ZIP CiTY-ST-2P
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ Delete e [ Change [T Addition
NAME NAME
SYREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or Jrustaa-ar] nowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ™ith ali other like empowered.
sIGNATURE: _/° (Ve M{VN{-

YPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytinme Phone #




