2000 UNIFORM BUSINESS REPORT (UBR) FILED

_DOCUMENT # P97000078249 Mar 16, 2000 8:00 am
£.J. AUTO REPAIR, INC. Secretary of State
4 03-16-2000 90067 028 ***150.00
Principal Place of Business Mailing Address
1840 W 49TH ST 1940 W 49TH ST
HIALEAH FL 33012 HIALEAH FL 330122950 LUUlsbo¢d
B T DDA R
— Suite, Apt#rBlo g e oo e [ St AP # o GIGe e - e = —— 50 NOWHITE NG HIS SPAGE— -
SuITé -‘#IJOt{ Suine ok
City & State City & State 4. FEI Number Applied For
65-0782445 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ol $8.75 Addiional
o Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name :
CONTHERAS’ RAFAEL Street Address (P.C. Box Number is Not Accaptable)
1840 W 49TH ST ,
“SUITEF605- | T
HIALEAH FL 33012 Sui oo .
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flonda

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporafion s eligible to satisfy its Infangible . {zmer o FILENOWULRERAS 818000 conioc) 10 2icction Campalgr Financing - $5.00 May Be
Tax flirng requirement and electstodose. .« 3, After MAY 1, 2000 Fee will be $550.00 Trust Bund Contribution. O Added to Eeas
(See criteria on back) ﬁ[ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D 2 Delets e O Change [ Addition
NAWE CONTRERAS, RAFAEL NAME
STREET ADDRESS | 12862 SW 64 LN STREET ADDRESS
CITY-ST-2IP MIAML FL 33183 CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P GITY-§T-21P
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -5T-21P CHTY-ST-7IF
TLE [ perete TITLE [ Chenge ] Addition
NAME ‘ NAME
STREET ADDRESS —— e e e STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE= [ peete TITLE [ change ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE CJchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee asmpowared to execute this report as required by Chapter 607, Florida Staumizi that my name appears in Block 11 or Block 12 if

vith gl othgrjike empowerad. B
} ~ 'zj% CONTELAS

p
o ()ar) Yoy b,

RE AND TYPED QR PAINTERDNAME OF SIGNING OFFICER OR DIRECTOR ! ! Date Daytine Phone #

FalaTel=d LY IR VLT



