FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000107096 ecretary of State

1. Entity Name 04-14-2003 90345 021 ***150.00

J. SANTOS AUTO REPAIR SERVICE, INC.

Principal Place of Business Malling Address

7070 S.W. 4 STREET o 7070 S.W. 4 STREET .

MIAMI FL 33144 o ‘MIAMI'FL 33144 ~ - T - - — N

S —— S R UUERERARR R
Sulte, Apt. # et. Suite, ApL. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘0700901 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O ?eae g?q'_‘:?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

P & B SERVICES OF MIAM!, INC.
PABLO QUINONES

6018 SWW. 147 COURT

MIAMI FL 33193 o REC

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

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 Fiorida. | am familiar with, and accept
the obhgat:ons of reg\stered agent

)

SIGNATURE
- Signature, typed or printed name of registered agent and (itfe it applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
it = =~ FILE:NOWI!. FEE JS_§150.00, B T e TEI - e SRS ST EigRiGn CampAIGn Fnancing — = T$5.00 May Ba —
° After May 1, 2003 Fee will be $550. 00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME ¢ P O Delete TITLE DOl Change [ Addiion
NAME SANTOS, JORGE NAME
sTReET AnDRESS | 7070 SW 4 STREET STREET ADDRESS
orv-st-ze |MIAMI FL 33144 CITY-ST-2IP
TIME SP O Delate TILE Ol Change [ Additicn
NAME SANTO, JOSE A NAME
sTReeT A0DRESS | 5212 SW 144 CT . STREET ADDRESS
ory-st-ze | MIAMI FLL 33175 CITY-5T-21P
TIMLE ] pelete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TTLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
oy-$t-2¢ e e S R Y == SIS S S nia =
TILE [ Delete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. | 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 supplemematpnrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the recen.' Qr tr ,.- 6o empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an atta - 6] ss with al! other like empowered,

ww = ET)/ ﬂgﬂmfos @'Y/é?/@? }ﬂ)/,?{faoj’;?

SIGNATURE

}WMINTED NAME OF s.u:lyﬂu QFFIGER OR DIRECTOR DAime Phone #

VOA2GU

W

]

5

CR2E034 (10/02)



