2001 UNIFORM BUSINESS REPOE‘i"(l‘.IBR) FILED

[ ]
DOCUMENT # P98000014378 Mar 13, 2001 8:00 am
1. Entity Name rjj
GAFIVHIDO AUTO REPAIR, CORP Secreta of State
’ ) 03-13-2001 90306 027 ***150.00
Principai Place of Business Mailing Address
10890 SW 186 ST 11871 SW 187TH TERR
BAY #2 MIAME FE 33477
MIAMI FL 33157 Us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0930290 Applied For
Not Applicable
i 1 Zi [ it
e Couniry ® Counlry 5. Certificate of Status Desired | $8.75 Adoitlonal
e —e - ] Fee Required
6. Name and Address of Current Registeréd Agent™ - - 77 7. Name and:Address of-New Registered Agent ~--
Name
GARRIDO’ LEOPOLDO Streel Address (P.O. Box Number is Not Acceptabie)
11871 SW 187TH TERR ae e
MIAMI FL 33177
City 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
Signaturs, typad or printed nama of registersd agent and title if applicabla (NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
N tion Ca Fina
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 0 Trizllcliund én;iwr?guﬂlonlﬂcmg Ol Egj'gﬂohéz‘ége
(See eriteria on back) O Make Check Payable to Depariment of State
11. ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Deteie TIME [ Change [ Addition
NAME GARRIDO, LEOPOLDO NAME
sTreeT ADORESS | 1871 SW 187TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CiTY-S1-2IP
TITLE ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
CTME - —m—m]ee T e - = = -~ 1 Delete -- TITLE ’ - = - J-Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete A me I change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2IP
THLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify 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 infermation
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 cath; that | am an officer or director
of the corporation or the recely) or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2

changed, or on an atfachmel h an address, with al like empowered.
O3 0S5 O/ 365 3% i)

SIGNATURE:
( stATuPﬁANn TrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane #

0224446

CR2E034 (10/00)



