2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P95000093966

FERNANDEZ MUFFLERS & BRAKES, INC.

Principal Place of Business
3821 NW. 135TH ST.

BAY B
OPA LOCKA FL 33054

Mailing Address

3821 N.W. 135TH ST.
BAY B

OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90293 038 ***150.00

ARDREAR A

[0 CHECK HERE IF MAKING CHANGES

City & State_ City & State 4. FEi Number 063 Applied For
65 2419 Not Applicable
zp - PPETL-— o s Zp - . C_E)un‘lr:y — _5. Certificate of Status Desired . _ .L]__, $875 Additipnal 1
* = = e e e e - - == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MIRANDA, JOSE A Street Addrass (P.O. Box Number is Not Acceptable)
518 E 52 ST i

HIALEAH FL 33013

City

Zip Code

FL

the ob!rganons

b1 % 0. 10 V)

8. The above narged enmy submits tHi termdgnt foTVH@uSose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SiGNATURE, X .

{NOTE: Registered Agenl signature required when reinstating) DATE

Signature, typlemﬂ"ﬁl:d name of registerad agant aNé if applicable

FILE NOW!!i FEE IS $150.00; )
After May 1, 2003 Fee will be $558:

Make Check Payable to F!oridé Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND D/IRECTORS IN 11

TITLE DP O pelzte TITLE (3 Change [ Addition
HAME MIRANDA, JOSE A NAME

sTreer aooress | 518 E 62 ST STREET ADDRESS

GITY-ST-21P HIALEAH FL CITY-ST-21P

TMLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS
_CHTY-8T-2IP SRR W+ 2t & ) . ot — -

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TILE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

omy-s1-2P CITY-ST-2P

TITLE [ Delete TME O cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP

TITLE [ Delete TITLE T change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2iP

12. | hereby cerlify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiy
changed, or on an attachment

SIGNATURE: 7[ S&E

SIGNATURMANTTYFED OR PRINTED NAME WG OFFFCER OR DIRECTOR

2/27/03
7 Pl

Daylime Phone #

CR2E034 (10/02)



