FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P9600001 51 53 ,,_ S ecretal y Of State
1. Entity Name 04-11-2003 90110 015 ***150.00
CEZAR AUTQO REPAIR CORP.
Principal Place of Business Mailing Address |
1158 N.E. 24TH STREET 4158 N.E. 24TH STREET
WILTON MANORS FL 33305 T WILTON MANORS FL 33305
2. Principal Place of Business 3. Mailing Address ““”“l “I mll “m |||“I|m Il“l“.‘l“llll"ll l‘“' Illlll’" lII'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State * 4, FEIl Number Applied For
65—0659939 Not Applicable
o Z_ip R Countty | Ae Country . ,nauiﬁ«-ﬂmnf.smtus:Desirsd—-en_q?ﬁxls;ﬂﬂjiﬁgﬂ-i’—« -
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINDEH’ LuiS ¢ Street Address (P.O. Box Number is Not Acceptable}
1158 NE 24TH ST -
WILTON MANORS FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famitiar with, and accept
'  the obligations of registered agent.

SIGNATURE
" Signature, typed or primed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 .
. 9. Election C ign Fi
At My 1, 203 Foo wi be $550.00 - T o 3500 e

Make Check Payable to Florida Department of State ‘

10, QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD : 7 Delete TILE Ol Change T Addition
HAME SINDER, LUIS C NAME

sTReeT Aoosess | 105 LAKE EMERALD DR. APT. 801 STREET ADDRESS

CITY-ST-7P OAKLAND PARK FL CITY-5T1-2iP

TTLE SVD [ oelete TITLE [T Change [ Addition
NAME SINDER, SENADA NAME

STREET ADDRESS | 105 LAKE EMERALD DR. APT. 801 STREET ADDRESS

_ | om-sze_ | OAKLAND.PARK FL-33309... - s _Qomestee | .

TME » [ Detete MLE . - O Change __[J Addiien
NAME NAME N -
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (1 Delete TITLE [IChange  [] Addition
NAME : ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-7IP

e . U Delete TITE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes gmpowsg ? ttt)hexegcute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{h &1 other Like empowered.

#D NAME OF SIGNING OFFICER OR DIRECTOR " Date

Daytima PW& #

V)£ 0UIRED oy- 0f- ‘03 (%ff/jé{é:s?/j -

AV 2Be0ee0

==

CR2E034 (10/02}



