k]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000046315 A ;’cf.;‘;f,g?ﬁfss‘ﬂ?té' "

1. Entity Name

PRO-JAPANESE CAR REPAIRS, INC. 04-24-2002 90294 003 ***150.00
Principal Place of Business Maliling Address

13825 SW 139TH COURT 13825 SW 139TH COURT

MIAMI FL 33186 MIAMI FL 33186

O

2. Principal Place of Busmes 3. Mailing Address
1y L /2021 Sw Y VL.
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C\t¥ & State . City & State_ @ 4 FEI Nurnber D F Appiled For
fmibymi a. i gms S-o1 6@% 9325 f2, | [notApplicae
_ COU”" ir, Couniry " : $8.75 Additional
jB f 76 fﬁ.Hf IDQDE éa [ 76 M-’OW )0)5 5. Certificate of Status Desired O Pee Foquirad
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
mes e “amz:amé’ak & . DuEin
— : & VEAINS:
DUENAS, EDUARDO
Address P. O Number‘{s)lylcﬁ’able)
5034 SW 147 PL
MIAMI FL 33185
City y ' Zip 6
(TN, FL | *3%17
B. The above named entity submits this statement for the purpose of changing its registered coffice or reglstered agent, cr both, in the State of Flarida.
¥ .
SIGNATURE " ‘ _ .
Signature, typi ed name of registered 2gent and title if applicable. (MOTE: Registered Agent signature required when reinstating) - Lo 'I?ATE )
] B i
[
8. This corporation is eligite to satisfy its lntangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 May Be
, .Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0 Added to Fans
. {See critefia on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TMLE (1 Change 3 Addiion | S
NAME DUENAS, EDUARDO HAME =23
stheer aooaess | 5034 SW 147TH PL STREET ADDAESS 3
orv-st-ze | MIAMI FL 33185 CITY -51-2IP o
o
TITLE D O Delete TLE O Change [ Addition | G
NAME DUENAS, OLGA NAME .
sTReT abDress | 5034 SW 147TH PL STREET ADDRESS
CITY-S7-2IP MIAMI FL 33185 CITY-$T-7IP
jommE _|D O Delete TILE [ Change [ Addition
NAME DUENAS; VANESSA S S R NAME S S
STREET ADDRESS | 5034 SW 147TH PL STREET ADDRESS
cnv-st-ze | MIAMI FL 33185 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TITLE T Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin 3 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 vath; that | am an officer or director
of the corporation or the recelver 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 gl other likgempowered.
moap o a1 2 "
SIGNATURE: ___S.GNAYTY ZIRED g~ (S -0l
SIGNATURE AND TYPED: O NAME PF SIGNING OFFICER CR DIRECTOR Cate Daytima Phona #




