g

2003 FOR PROFIT CORPORATION FILED

' 2
3
L4 k.
'UNIFORM BUSINESS REPORT (UBR) May 29, 2003f 8:00 am3
DOCUMENT #  P96000095901 Secretary of State
1. Entity Name 05-29-2003 90134 035 ***150.00
CASTILLA AUTO REPAIR INC
Frincipal Place of Business Mailing Address
12322 SW 117 CT. 12322 SW 117 CT.
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ‘ ‘"“II' ‘II ‘Iul I“" ""I Ilm Ilm II"I 'I,II I'“I "m "‘Il “I' ‘II!
. Suie. Avt.#oete. . .« |- Sdie.ApL et © .« o= < [J CHECK HERE i MAKING CHANGES.. . -
City & State City & State 4, FEI Number Applied For
7
65‘0 09250 Not Applicable
Zi ' Count Zi Count i
s ounity P ountty 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
Name
CASTIU"A' ROGER Street Address (P.O. Box Number is Not Azceptable)
12322 SW 117 CT.
MIAMI FL 33186
) City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerecd agent.
SIGNATURE
Signature, typad or prirted hame of ragistered agent and tille if applicable. {NOTE: Registered Agent signalurs required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 - . o
_— ) . . —— g | I P - § Elecunn,Can}ggngnfgnancmg B L. $5_00 May Be - [~
CJ After May 1, 2003 Fee'will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT D 0 Delete e [ Change [ Addition S_
NAME CASTILLA, ROGER RAME =]
STREET ADDRESS | 12322 SW 117 CT. STREET ADDRESS 3
or-st-2r IMIAMI FL 33186 CITY-ST-7IP g
TITLE [ Detete TITLE [dChange [ Addition o
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ¢ CITY-S1-21P
TMLE [ Detete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRE“.ES B ) } _
BT ) R Comvistze ) T - )
TITLE [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITY-5T- 2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
12. ) hereby certify that.the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i}, Floridz Statutes. [ further certify thal the information
indicated on this réport 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
changed, or on an attachment address, with all r like wered.
AN iy A -
SIGNATURE: YAl @%D L= 25 - 03
susumuy\'unnpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



