, 2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075239 FILED
1. Entity Name Jan 28, 2000 8 : 00 am
M & R JAGUAR REPAIRS, INC. Secretary of State
01-28-2000 90116 007 ***150.00
Principal Place of Business Mailing Address
220 GRANELLO AVE 220 GRANELLO AVE
MIAMI FL 33146 MIAMI FL 33146-1805
vonsrasonis o | ([N EEWIINEOREMENDD
‘Suite, Apt. 4, etc. N Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number -n10 Applied For
L 65.0697219 Nol_ P_\pp\icable
Zip Country Zp Countey 5. Certificate of Status Desired O gg.ggq;ﬂi\fedétional
6. Name and Address of Current Registeted Agent - 7. Name and Address of New Registered Agent
MName
EBANKS' RICKIE H Street Address (P.O. Box Number is Not Acceptable)
220 GRANELLO AVE
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and tide f applicable. ({NOTE: Registerad Agent signatura raquired when reinstating) DATE
sy | MSOIIESIG, | e smmomes ) ssmu
o Te . H i Trust Fund Contribution. O Added o Fees
{Ses criteria on back) 0 Make Check Payable to Department ot State
. '~ OFFICERS AND DIRECTORS I 2 ~ "ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
TME D 1 Detete TmE [J Change [ Addition
NAME EBANKS, RICKIE H NAME
STREET AODRESS | 17760 SW 176 STREET STREET ADDRESS
omv-st-zp | MIAMI FL 33187 CTY-§T-2P
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-S7-21P
TITLE [ Detete TITLE . . o (] Changa [ Additicn
HAME NAME h T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE 7 pelete TMLE O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3){i), Florida Statules. | further cerlify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trusiea empowered 10 execute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment wj addrass, with all other like empowered.
f%;/ﬁ”f’ PI / /
SIGNATURE: L Edam (&L 1T LA 5
7 #Dae Daylima Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

o

CR2E034 (9/99)



