e |

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 18. 2002 8:00 2
L ]
DOCUMENT #  P97000078249 ARY tary of State
1.‘émity Name ecre a O '
. =
B.J. AUTO REPAIR, INC. 04-18-2002 90491 003 ***150.00
3
Principal Place of Business Mailing Address
1840 W 48TH ST 1640 W 49TH 8T
SUITE #404 SUITE #404
2. Principal Piace of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State I . .) CwyaSae__ .. . .. . __ ___ [ 4_FEINumber_,_. - - --~| Applied For
650782445 Not Applicable
Zi Count Zi Count iti
P ountry P LTy 5. Certificate of Status Desired O $8.75 Addditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
cat ””ERAS’ RAFAEL Street Address (P.0O. Box Number is Not Acceptable)
1840 W 49TH ST
SUNE #404
HIALEAH FL 33012 Cily FL | 2P 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 registersd agent and tile if applicable. (NQTE: Registered Agent signature required when retnstating) DATE
9. This’corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 ) o -
. i . 10. Election C n Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;‘z:ndaén::llr?bmi::ncmg 0 fz'eodqohg‘zzfs
(Sde criteria on back) X Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delata TILE [SChange [ Addition )
NAME CONTRERAS, RAFAEL NAME e
STREET ADDRESS FH2889 SW=84-1N-- STREETADDRESS | + /.7 W@ St 77 s §
CTy-sT-7iF  HAME EE338% CITY-ST-21P A rr. S 3% 573 w
- o
TITLE [ pelete TITLE ’ [ Change [ Addition | GO
NAME NAME
> | =STREETADDAESS-| = - + —sivs o e 5 comawsmmes 22m Lz - o == oo lUSTREETADDRESS [ ¢ = -— =g sfme o cmeemm ow en o2z L. oLoe - e ®
CIY-S1-21P CITY-ST-ZIP
TTLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-87-2IP CITY-87-2IP
THLE T Delete TITLE ' O change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-81-2IP
TITLE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Detete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS [ - - - STREET ADDRESS
omv-srze’” [ CITY-§T-21P
13,1 hé"r'ébif certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 wi ress, with all other like empowered. 3 .
N4 / T A Conmredgs /%V
SIGNATURE Y o rkit .. LT b % ntir ( 207) o vars—
suahfu}run‘ FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phang #

il



