2001 UNIFORM BUSINESS REPORT (UBR) FILED

© L]
DOCUMENT # P95000036197 - -- Jan 19, 2001 8:00 am
1. Entity Name S
ARGYENTA AUTO SERVICE, INC Secreta ) of State
S 01-19-2001 90169 046 ***150.00
Principal Place of Business Mailing Address
4550 S. MILITARY TRAIL 4950 S. MILUTARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address ”"“"“u |Iu I" II “I ||| I l m lm m[
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FE! Number 65-0579838 Applied For
Not Applicable
Zip Country Zip Country " ! $8.75 Additional
‘ 5. Certificats of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARUJ, MOISES
Street Address (P.O. Box Number is Not Acceptable)
1152 FORESTAY DRIVE
LAKE WORTH FL 33467
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
i ion Is ellal iafy i i mn
8. This corporation I eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 - O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me P [ Detete TImLE (1 change [ Addition
NAME ARUWJ, MOISES NAME
sTREET ADDRESS | 3178 VIA POINCIANA., APT 417 STREET ADDRESS
crv-si-zP | LAKE WORTH FL 33467 CITY-ST-2IP
TLE VP 3 Delete TITLE (] Change  [Z) Addition
NAME FIORE, CARLOS NAME
sTReeT anoress | 2944 WERWOOD COURT STREET ADDRESS
onv-sT-2P | WEST PALM BEACH FL 33414 CiTy-ST-2
TITLE T T o - T m“IjD_BTEIé e ﬂﬁﬁ_’f Rl e e T a Change 1 Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TIME [ pelate TITLE []Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE 2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(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 it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 11 or Biock 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:\C_%W MOISES ARVT g /-of-0/

NATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
"o

0319642

CR2E034 (10/00}



