2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #: P95000087604 ,
1. Entiy Name's Feb 16, 2000 8:00 am
N.P. AUTO REPAIR, INC. Secretary of State
02-16-2000 90052 046 ***150.00
Principal Place of Business Mailing Address
N.P AUTQ REPAIR ING 11250 SOUTHWEST 200 STREET
10842 SW 188 ST MIAMI FL 331578275
MIAMI FL 33157
us
T v AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ", City & State 4, FE| Number . Applied For
65.%2 1663 Not Applicable
Zip R : FCoumry: - rjipp — - Coum’rf - . 5. Cgrtifiq_ate of Status Desired Dq_, geg.ggqlﬁ:jgtio_rfl' _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address {P.0. Box Number is Not Accgptlable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _
City FL Zip Code

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

SIGNATURE ___ L

Signaturé, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 MayBe |.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added to Fees |
(Seecriteriaonbagk) | .. d Make Check Payable to Department of State :
1 PO T " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD S ~.[1 Delete TRLE [Jchange [ Addition
NAME SEEPERSAUD, NIRANJAN P - -« . : HAME
sTReet ADORESS | 11250 SOUTHWEST 200 STREET STREET AODRESS
CITY-ST-ZIP MIAM! FL 33157 CITY-5T-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
.CITY-§T-2IP . — ) §_cv-sT2R0 .
TITLE O Delete TIMLE { Change ™1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2iP
TITLE 3 Delete TTLE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZP

13, | hereby certify that the infasmation supplied with this filing does aot quality for the exerption stated in Section 118.07(3)(i}, Flarida Statutes. | furthar cartify that the:informaticn
indicated on this repart 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 corparation or the receiver or trustee empowered 10 execute 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 with an address, with all other like empowered.

SIGNATURE: __fllsatans /- fetscn-i £~ 00 3s- 37822
SENATURE ANDAYPED OR PRINTED NAME 8% SIGHING OFFICER OR DIRECTOR Date TV——"

CR2E034 9/99)



