~ — — —

—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g e

1. Entity Name
CHUCHO AUTO REPAIRS, INC. 05-24-2002 91321 009 ***150.00

Principal Place of Business Maiting Address
8600 NW 27TH AVE. 8600 NW 27TH AVE. puULLTVY ™

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65‘0708907 Applied For
Not Applicable
i 1 Zi Count iti
Zp Country ® ountry 5. Certficate of Status Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L —— _‘-':,L._ — R . ~ ] e e Nama- - - . - . — A

SUAREZ’ APOLONIO Street Address (P.O. Box Number is Not Acceptable}
8600 NW 27TH AVE.*
MIAMI FL 33147

. City FL Zip Cede

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
9', P;f fﬁ;rg ?;Ztﬂ;: : rllltg;%e ;?:Ciifg;; Lr;tanglble Aﬂ;‘h‘i:‘?:ﬂ;; Ffj \:\fslllsi;lesg;s%% 00 10. Election Campaign Financing $5.00 May Bo
y Pyl ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE (JcChange [ Addition
NAME SUAREZ, APOLONIO NAME
STREET ADDRESS | 990 NE 156TH TERRACE STREET ADDRESS
CITY-ST-2IP NO MIAMI BEACH FL 33162 CITY-ST-21F
THLE [ Detete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (1 Delete TITLE [ Change (] Addition
[ - IR ol o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP : CITY-ST-ZP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZIP

13. | herety certify that the infermation supplied with this filing does net gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental g#port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus#e empowered to execute this report as required by C| apter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

“Presidend 4 ‘29—02(55’2349 77

changed, or on an attachment with a ddress, with all other like empowered.
Date Daytime Phaona #

SIGNATURE:

CR2E034 (9/01)



