2000 UNIFORM BUSINESS REPORT (UBR)

D e?ngNl;Jm'ZAENT # P95000036982 Jan ZZF%%(%)D&OO am

MIAMI AUTO SERVICE, INC. | Secretary of State

01-22-2000 90026 023 ***150.00

Principal Place of Business Mailing Address
1451 NW 7TH STREET 1451 NW 7TH STREET
MIAMI FL 33125 MIAMI FL 33125-3640
Suite; Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65"0583737 Applied For
Not Applicable

Zip 4 C°“”‘T . Zip ) Country. | s.=-Certficate of Status Desired ~ 17 -$8.75 Additional- - (<
- = - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VELEZa MANUEL £ Streel Address (PO, Box Number is Not Acceplable)

1451 NW 7TH STREET

MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

A
) . R

[ .
SIGNATURE

CR2E034 {9/419'

Signature, Typed or prnted name Of registered agent and ulie If applicable. (NOTE: Registered Agem signature requergd when reinstating) DATE
, o iy ) "
9, 1h|sﬂqomorallgn is el:gxb‘\;a tlr) satrSfydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement an elects to do s0. After MAY 1, 2000 Fee wil} be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) . O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS. I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE | PSTD [T Delete TITLE [ change ] Addition
NAME VELEZ, MANUEL E , HAME
STREET ADDRESS | 1844 NW 17TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-5T-ZP
TITLE ) S - Oeete_ . _fme | o o - . . _ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIME [ pelets TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS _
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does net qualify for the exernpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale 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 Teceiver of tusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appearss in Block 11 or Block 12 if
changed, or on,an attachment with an adgess, with al r.Jike empowered. -

SIG NATU H E : %ND ;VPED%RI:!’I-TED NAME C:!F

. C ewm— e o e e -

AT RUD 0112 . OO (308 )5¢/1850k

NING OFFICER OR DIRECTOR Date Dayume Phone #




