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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012932

" 1. Entity Name

BEACON AUTOCARE, INC.

Principal Piace of Business

§701 NW 13TH TERR.
MIAMI FL 33172

Mailing Address

G701 NW 13TH TERR.
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

2/1.

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-13-2001 90015 033 ***150.00

OURR RSB

|

ll

g

ll

Suite, Apt. #, elc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber 650 Applied For
734270 Nat Applicable
Zp Couniry ap Counlry 5. Certificate of Staus Desired [} §9~75 Addltiona!
me Required
8. Nama and Address of Current Reglstered Agent 7. Namg and Address of New Reglsterod Agent
P . : . — . _Name X . _ - -
B LT D T e R e et L e g 2T e e e T = T ey e e e e e Y e e e P e s e et =
PEREZ, ROSA Street Address (P.O. Box Numbar is Nol Acceptable)
8205 S.W. 140 AVE ;
MIAMI FL 33183
r\ FL Zip Code
8. The above named entity submits this statemarf? tor thelputpose of'chargging ister agenl or both, in the State of Florida,
. ﬁ ' 2__,6 ,O ’
SIGNATURE
Signeture, typed or printed name of ragisiered agathgnd title t appicabila. D {NOTE! Rogisidy Aoeﬁt .2 T DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIY FEE IS $150.00 lection C i Financi :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- -?:::K;:n dagg:cr?;uﬁ;ancmg $5, " I.Oolt Dh:gfe
{See criteria on back) Make Check Payable to Department of State Y
11, OFFICERS ANMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFFCERS AND DIRECTCRS IN 11 —_
TiE P ' O telate TmE p. T Poehge O Addition | &
e PEREZ, DAVID e Pavid) ﬂci'rzaz e - | ]
STREETADDRESS | 73085 W, 182 CT. smevoomess | O[3 5 3
CITY-51-2IF MM H. BI193 Cry-S1-2IP m‘gm {, (’l 35‘ H?-L/ w
TE S [ pelete TE Pd Ghange ] Addition %
e ALONSO, ROSY e IZos o Peit 4€
seet aooeess | 73085 W. 162 CT. STAEET ADDRESS '8y N w. 13+ L.
ore-st-2p | MIAM) FL 33193 , cm-s1-2¢ MIAM, (1. 323172 -
TTLE 8P : [ Delets e 'l Oechange [ Adilion
NAME -ALVAREZ, VICTOR -~ - - - == | ~HANE o e e - YT N
= b= STREET ADDRESS sm‘Nw13THTERR_ * = ~STREET ADDRESS ~{- = 2 e ¢
CITY-ST-2IP Mm EL 33172 cry-S1-21P
TTLE . 3 pelete ME 1 Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S1- 2P
TME O Detete TE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
it 7 Detete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP A\

13. | hereby certify that the information supplied wi it
indicated on this report or suppleme, is true an
trustes em

of the corporation or the receiver
changed, or on an atlachment with an

SIGNATURE:

doas not qualily for the exemption sta

raport as required by Chapt

infSecti )i}, Florida Statutes. | further certify that the Information
that my signature shall fave the 2 legal effect as i made under oath; that | am an officer or director
B07, Florida Sta tes; and thal my name appsars in Block 11 or Block 12 if

/x/ 2-20U0|. lsud

SIGHATUAE AND -rvr-\f-:nw;n NAME GF $IGNING OFFICER OR DIREGTOH 7

Dale Daytime Phone ¢




