e

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  P96000076579 Mar 05, 2002f % :00 am 3
1. Enity Namo Secretary of State .
E & J AUTO WORKS, INC. , 03-05-2002 90010 009 ***150.00
Principal Place of Business Malling Address
10732 SW 188TH STREET 10732 SW 188TH STREET
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

650701833 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = = "~ == - | - -7~ -~ 7: Name and'Address of New.Registered Agent — - -
Name

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)

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 beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agsnt signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camnai .

A i , paign Financing $5_00 May Be

vax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
LA S CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
T PD O Delele TITLE ';7” £dee ®hrarge O Addton | 5
NAME PEREZ, EDGAR F . NAME trez S =)
street anoress | 21121 SOUTHWEST 85 AVENUE, UNIT 314 STREETADDRESS |1 ¥ L3 S &/ ¥ 3 P L §
CiTY-ST-2IP MIAMI FL 33189 CITY-ST-2IP I TR I o B Ko o

= o

TITLE VSTD O Detete TITLE LsTh _ Conange O Additon | G

e COMAS, JACQUELINE AV Comas ,Joguthne

sTREET ApoRess | 21121 SOUTHWEST 85 AVENUE, UNIT 314 STREETADDRESS | [P Y LR gtw w3 ¢4

CITY-ST-2P MIAM! FL 33189 CITY-§T-21P Mitna, £ 332)CH

me e Opeete . fome | e T — [0 Change~ (3 Additon-
“NAME =TT T NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-Z1P

TITLE [ elete ME [CJchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pefete TILE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE I elete TITLE [JChange [} Addition

NAME NAME

STREET AODRESS STREET ADDRESS

GITY-5T-7IP /\ CITY-ST-21P

13. | hereby cerlily that the informaticn supplied with this ling does not fualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplel tal repart is true pnd accurate dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ditrugtee 8mpoweret to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with afl other like erfpowered.

Eﬁhﬂﬁﬁy oM PRV Yo - 259-9v07)

G N b
] SIGNAMHE iun jpeu OR PRINTED WARE OF SIGNING OFFICER IRECTOR - Date Daytime Phone #




