2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CASTELLANOS AUTO REPAIR INC.

DOCUMENT # P96000095902

Principal Place of Business

10300 SW 35TH ST
MIAMI FL 33165
us

Mailing Address

10300 SW 35 ST
MIAMI FL 33165-3812
us

2. Principal Place of Business

R/90 S JO) AvE

3. Mailing Address

vSL'Iite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90030 050 ***150.00

DdLavl

WA

DC NOT WRITE IN THIS SPACE

CASTELLANOS, ERNESTO
10300 SW 35TH ST.
MIAMI FL 33165

City & State City & State 4. FEI Number 7 Applied For
LA GIH S /Z - 657977111 Not Applicable
Zi Count Zi -
. P ountry ® Country 5. Certificate of Status Desired ~ _[] __ $8375..A@'t'°nil_w —
35 /é f ll_s ‘QW — . = E ) = O e = SS—FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed ot printed name of registered agant and ttle if applicable

{NOTE' Registered Agent signature required whan reinstating)

DATE

Tax filing requirement and elects to do so.

-9, _This corporation is eligible to satisfy.its Intangicle _ wFILENOVV;Hj;EEE;LS_}lSMOm__ﬁ;&
After MAY 1, 2000 Fse will be $550.00

Trust Fund Contribution.

10- Eiection-Camipaigh Financing

=" $5.00May Be ;
Added to Fees

{See criteria on back)

(]

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D [ Daleta TITLE [ Change [ Addition 3
NAME CASTELLANOS, ERNESTO NAME 2
sTRecTADDRESS | 10300 SW 35 ST. STREET ADDRESS §
CITY-8T-7IP MIAMI FL 33165 CITY-81-2P §
TITLE [ Delete TMLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS

_OnY-S1-zp N e e o henveseoe | . -
TI7LE [ Dslgte STITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TIRLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-&7- 2P
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-2IP
TILE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all f like empowered.
SIGNATURE: __ (o580 iils égﬁéaﬂ‘l i Y-/ /p 0 3p5 559-992

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




