2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059329 . Apr 10, 2001 8:00 am
i ecretary of State

0122155

C&S REPAIR SEHVICES’ INC 04-10-2001 90010 012 ***150.00
Principal Place of Business Mailing Address
20372 NW 46 AVE. 20372 NW 46 AVE.
CAROL CITY FL 33055 CARCL CITY FL 33055
R Sui_th Apl.;_!{.‘e;c. _ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number - 65.0363202 Applied Far——
Not Applicable
Z' 1 . gt
® Country Zp Country 5. Certiicate of Status Desied ~ []  98+79 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CURBELO, CARLOS
20372 NW 46 AVE.

Street Address (P.O. Box Number is Not Acceptanle)

CAROL CiTY FL 33065

Ci}y FL Zip Code

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
Signature, typed or printed name of registerad agent end tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
o e e 001 g winegosmiy ~ ™| 1 ectn Campogninanong ™ 580 vy
g 1t S, 1 . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) L. Make Check Payable to Department of State

. "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N

TLE PS 7 Delete TITLE [Jchenge [ Addidon | S

NAME CURBELO, CARLOS NAME =

sTREeTADDRESS | 20372 NW 46 AVE. STREET ADORESS 3

CITy-8T-21P CAROL CITY FL 33055 CITY-ST-21P i

TMLE . [ Delete TITLE [ change [ Addition %

NAME " : NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TMLE [JCrange [} Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-§T-ZP

TILE ] Detete TINE [Jchange  [J Addition

NAME NAME - . — — - o [
- STREET ADDRESS. |- = mom———— o 2. o ~= =" R STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE : I celete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 efiect 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #@@ Oty Cacdels (oot 2itly NGRS 2

INATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Date Dayiime Phone #




