2000 UNIFORM BUSINESS REPORT (UBR) | S FILED
DOCUMENT # P96000078861 esl;

1. Entity Name

cretary of State

ALGARROBO AUTO REPAIR INC. 09-13-2000 90058 034 ***558 75
L
Principal Place of Business Mailing Address
7018 SW 4TH ST 018 SW 4TH ST
MIAMI FL 33144 MIAMI FL 33144
us us

00

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 0691 4 Applied Far
6 12 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE( $8.75 Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt o - T ’ - ToTT Name ) - -
MEDINA’ JUlio ¢ Street Address (P.0. Box Mumber is Not Acceptable)
7018 SW 4TH ST
MIAMI FL 33144
City FL Zip Code

)£ staternent for the purpose of changing iis registered office or registered agent, or bioth, in the State of Florida.

J/:/?/‘-( 12000

8. The above named entity submits t

SIGNATURE
, %ped of pnnted narne of registered agent and title It applicabla. {NQTE: Registerad Agent signature reﬁred when reinstating) DATE
9. This corporation is eligible to satisty its Intangible - FILE NOW!!! FEE IS 5550.001 . 10. Elaction Campaign Financi
Tax filing requirement and elects 10 d so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '° _°Cio" Campeign bnancing. ffd-e%?o"g*; Be
(Swe criteria on back) 3 #ake Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE bp T Delete TITLE ] Change 3 Addition
HAME MEDINA, JUUO C NAME
STREETADDAESS | 7018 SW 4TH ST Ce i STREET ADDRESS
CITY-5T-21P MIAMI FK CITY- ST-21p
TTLE DST O Celete TTLE O] change ] Addition
Nave MEDINA, RAFAEL P Nt
STREET ADDRESS | 7018 SW 4TH ST STREET ADDRESS
CATY-ST-23P MIAMI FL CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME ~——>—} -~ T - NAME - - - : :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIRLE {7 Delete TILE [Odchenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2p
TILE 3 Delets TITLE [ Change (] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE [ Detete TME [Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. 1 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receivar or trustes empowerad to execute this repart as required by Chaptar 667, Florida Statutes; and that my narne appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W;f"/,/if’ REQUIRED _);ﬁ/ /h 2900 ﬁog}%#-ﬁié

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dhytime Phone #

S

13,2000 8:00 am

CR2E034 (5/00)



