2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ Pg5000033766 Wecretary of State

SUPER AUTO REPAIR,INC. 04-18-2002 90380 042 ***150.00
Principal Place of Business Mailing Address

633 NE 79TH ST. £33 NE 79TH ST.

MIAME FL 33138 MIAMI FL 33138

. I B T

=27 PITAG SMESs Eanieyy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 65%1 1597 Not Applicable
Zi Countr Zi Countr i
P 4 P y §. Certificate of Status Desirad il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
M"'HET' MANUEL ’ Street Address (P.O. Box Number is Not Acceptable)
1561 71 STREET
MIAMI FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
of
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |9.> $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
L R e by L, = LAY Ly e T I W e~ | ——Trust Eund.Contribution, ._C__|—*-.—.-Adda_clﬂ-go_-l?_eve_s---
(888 cieria o back) 0 Make Check Payabia 1o Department of State | et ==
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD . 1 Delete TITLE [ Change [ Addition
HAME MILHET, MANUEL NAME
staeet aooness | 1561 71 STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33141 CITY-5T-2P _
TITLE STD O delete TILE [ Change ] Additian
NAME MILHET, ALCIRA NAME
sTReeT 4DoRESS | 1581 71 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33141 CITY-ST-21P
TIIE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~ -
CITY-ST-Zip CITY-$1-7IP
TITLE O elete TITLE ) [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IF
TILE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST‘-IIP - L e e
VR ' T T T Ooetee. K TTEE T - T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-ST-ZIP '

upplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cerlify that the information
ntal regort 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
powered to execute his report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the informaji
indicated on this report or syp
of the corporation or the reckivgriigr trusteg

changed, or on an attachm h an ith all other like empowered.
ST Ny LA TTERTITY : -
SIGNATURE: . M ORIVEE > LA E T ov-10-02 [ 305)758-6949
SIGNATYR E0MDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ g Daytira Phane #

LGRICC

Ny

f

CR2E034 (9/01)



