2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO5000044758

A/C AND AXLES AUTO REPAIRS, CORPORATION

Principal Place of Business

Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90162 033 ***158.75

(LR IV V)

2694 W. 3RD CT. 28%4 W. 3RD CT.
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address P e

Suite, Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. t L 650586345 / Not Agplicable
Zip Couniry Zip Country LT . $8.75 Additional
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address df New Registered Agent
' Name f %
MESA, GERARDO L NGO : .57

7716 W.30TH CT
HIALEAH FL 33016

Street )\(qp%P.%B-Wm be\‘a:\lq A{yﬁ%&nb{iﬁ LAl

Minn ve, FL._ 23001

City

FL

Zip Code

8. The above named ghtity submit
the cbligations of yegistered

T e

nt for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE
< Signatura, typeglor printedW'ﬁMm and title it applicabla (NOTE: Registered Agent signaturé required when reinstaling) DATE
P . Y £ N | B = e, — e e R - +
- FILENOWII FEE 1S $150.00 —— >~ - .
; B Rt 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS /. 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

e - |PST Defete e 05T Mcrange [ Adgdition
NAME MESA, GERARDO L NAME Iyt Q} . ulﬁ»ﬂ

streer acoress (7716 W. 30TH CT smeersooess | V@40 @ \3J )" ,rE "

orv-s1-2p - |HIALEAH FL 33016 CITY-ST-ZIP MY O I\K‘B_B. ?‘q‘ %&0 917

TITLE ; P ' I pelete TITLE Co- [ change [ Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-2IP

TITLE [ peletz TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TTLE . [] change [ Addition
NAME NAME

STREET ADDRESS — e wo et m i W GTREET ADBRESS ™ [ s o o e S e e

CITY-ST-2iP : CITY-ST-21P

TITLE [J pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-21P

TILE 1 Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-8T-2iP

12. { hereby certify that the information supplied with this filing
rort is true an

iver or iruse6 empowered to exgcute this report as re

pwith all othe? like empowered.

indicated on this report or supplemental

of the corparation or the re

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama 'egal eflect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytima Phone #

CR2E034 (10/02)




