FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) s§p 08, 2002 8:00 am
DOCUMENT #. . P97000107096 / ecretary of State
- Entity Name “S1M s _0R- ok
J. SANTOS’AUTO REPAIR SERVICE, INC. / 09-08-2002 90099 035 7#2550.00
Principal Place of Business Maiting Address
7070 SW. 4 STREET 7070 S.W. 4 STREET
MIAMI FL 33144 MIAMI Fi, 33144 .
S — S R ARAT AR AT A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—07(1]90 1 Not Applicakle
Zip Country Zip Country 5. Centificate of Status Desired | ’?‘g';esqlﬁrde‘gﬁo"al
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regislered Agent
- Name
P & B SERVICES OF MIAMI’ INC. Street Address (P.C. Box Number is Not Acceptable)
PABLO QUINONES
6018 S.W. 147 COURT
MIAMI FL 33193 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or printed nama of registerad agent and titls if applicabla. (NOTE: Registersd Agent signature reguired when reinstating) st - ° 7 DATE
FUen e s D, -
) o L ) ; m
u!fr:____Ih_lls_“?pgpgr’grpgp. is eligible to satisfy its intangible L FIILE_‘NOW... FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do s0. ' After September 13, 2002 Fee will be $750.00 P O
q F 'y ’ Trust Fund Contribution. Added o Fees
(See criteria on back) g Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ Change [ Addition
hamez L7 S [CSANTOS: JORGE ™~ » &+ .7 007 iy NAME
STREET ADDRESS | 7070 SW 4 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-S1-2IP
TILE SP [ pelete TILE [ Change [ Addition
NAVE SANTO, JOSE A NAME
STREET ADDRESS | £242 SW 144 CT STREET ADCRESS
CITY-ST-2IP MIAMI EL 33175 CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
———— - c- - B — — - e e T T
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE ™ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS < R STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iF

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
ingdicated 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 regeiver or trusjge emppwered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach ddlre ith ail other like empowered.

| SIGNATURE: _ (SR ATERE RIGURES., Aos Glefi2 )02

SIGNATUAE-ANDTTPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR Dare Daylime Phone #

|

DM KD E

nw

CR2E034 (4/02)



