FILED 2
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am ;
DOCUMENT #  P96000083801 = ecretary of State
1. Entity Name 04-28-2003 91315 006 ***158.75
C.P. AUTO REPAIR, INC.
Principal Place of Business Mailing Address
2334 NW 151 ST, 2334 NW 151 ST_.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Frincipal Place of Business 3. Mailng Acdress ”IIHIH“' ““I m" "m"m "m Ilm m"“m ‘I“' "m ,m ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 056 Applied For
, . 65-07 67 Not Applicable
P Country Zip Country 5. Certificale of Status Desired ﬂ $8'75 .t‘fdditional
Fee Reguired
.. B..Name and Address ot Current Registered Agent e e e i e _7. Name and Address of New Registered Agent -
Name
LAZARUS CORPORATE INDUSTRIES Svest Addiess PO BoxNamber s Not Acespiabie)
ree; ress (F.U. Box Number 15 Nol Acceptable
890 SW AVE
SIE 16
MIAMI FL 33174 o FL 7o
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signature, typad or printed nama of.regislemd agent and litle il applicable. (NOTE: Registerad Agent signalure requirad when reinslating) DATE
i FILE NOW!!! FEE IS $150.00
= - N : . Election C ign Fi i
_After May 1, 2003 Feo wil be $550.00 B o o oo 35,00 May o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TITLE DPS O Delete TIME O Change [ Addlion | &
NAME ’ POWELL, CLINTON NAME =]
steer apoeess | 17645 NW 36 AVE. STREET ADDRESS g
crv-s-2r | MIAMI FL 33056 CITY-ST-2P 2
TITLE DvT [ pelete TITLE [Jchangs (T Acdition %
NAME POWELL, MELVINA - NAME
STREET ADDRESS | 17645 NW 36TH AVE STAEET ADDRESS
orv-st-zp | MIAMI FL CIFY-5T-21p
TITLE — [ Delete THLE [ Change [T Addition
NAME T T " NAME e e - - -
STREET ADDRESS STREET ADDRESS
CITY-S7T-2IP GITY-$T-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change * [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | nereby cerlify that the information supplied with thig 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an attachment with an addressM
R T oS
SIGNATURE: _ (st (6e¢d

{EOQUIRED

SIGNATURE AND TYPED OR PRIN‘I!'ED NAME OF SIGNING OFFICER OR DIRECTOR

Lﬁ/zs:/oz o5 §35° F¢Fo

Date Daytime Phona #



