2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000042747 Jan 29, 2001 8:00 am
" AT Secretary of State
THE AUTOMOTIVE SERVICE, INC.
L 01-29-2001 90060 032 ***150.00
Principal Place cf Business Mailing Address
14360 SW 142ND AVE 14360 SW 142ND AVE
MIAMI FL 33186 MIAMI FL 33186
2. Principal Placa of Business 3. Mailing Address Hlmm I’I "I | “ |" ”I N "I " I” I I "" m” |||| I"'
Suite, Apt. #, etc. Suite, Apt. 4, etc. OO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65.0778 153 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — . : Name —
GRUBBS, RICHARDP ~~ ~ 7 e s e e e e =k
Stregt Address (P.C. Box Number is Not Acceptable)
15032 SW 146TH ST
MIAMI FL 33198-2321
City FL Zlp Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed o printad hama of registered agant and titla if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & an Financi
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 0. Election ampargn Hnancing $5.00 May Be
Al Trust Fund Contribution. O Added to Fess
- (See criterla on back) a . Make Check Payabie to Department of State
11. : OFFICERS AND DIRECTORS . - . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TMLE P O Delete TIME [ cChange [ Addltion
NAME GRUBBS, RICHARD P NAME
SIAEET ADDRESS | 15032 SW 148 ST STREET ADDRESS
cy-s1-2IP . M|AM| FL . CITy-ST-2IP
TMLE v [ Delete TITLE O change ] Addition
NAME FUENTES, LUIS A NAME
STREET ADDRESS | 8811 S.W. 129 TERR. - STREET ADDRESS
CITY-ST-ZIP M]AMI FL 33176 /" CITY-ST-2IP
MLE S ke e T change [ Addition
NAME MORENO, DANIEL NAME
STREET AODRESS | 15202 SW 104 ST., APT. 418 STREET ADDRESS
“CYSST-ZPT 7 'M]AM”:L‘ 53196 T T - - Rl CIFY-ST-ZP Ik e e sE e
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-ST1-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all of ike empowered.

SIGNATURE: W/ /%' YZ:JWVJ P. Goddys ar/cséf ¥52322275

#’SIGRATURE AQB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 {10/00)

USRS [




