2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P98000014378 ecretary of State
1. Entity Name 1% 04-11-2003 90126 030 ***150.00
GARRIDO AUTO REPAIR, CORP,
Principal Place of Business Mailing Address
10890 SW 186 ST 1181 SW 187TH TERR
BAY #21 MIAMI FL 33177
MIAMI FL 33157 us . |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE! Number Applied For
65—0930290 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Curremt Registerad Agent™ 7. Name and Address of New Registered Agent-

Name
?TASF;TDS% :ﬁ?;?#ggﬂ Street Address (P O. Box Number is Not Acceptable)
MIAMI FL 33177

City FL 2Zip 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 Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlagl name qf regzgtered agent and litle if #pplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ‘ )
9. Election Campalgn Financin
After May 1, 2003 Fes will be $550.00 et b oo "8y 8300 tay Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PO - 1 Delete me [l Change  [J Acdition
NAME GARRIDQ, LEOPOLDO NAME
- staeer aooress | 11871 SW 187TH TERRACE STREET ADOAESS
arv-s-ze | MIAMI FL 33177 CITY-ST-2P
THLE [ Delete e [ Change [ Acdition
NAME = NAME
STREFT ADDRESS STREET ADDRESS
cmy-sT-zip | CITY-ST-2IP
e o e [JDelee  Wame | . . . .-[Ochange [ Additien
NAME oS T T o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21p
TILE O Dekete TITE ' _ Ol Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THILE [ Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | 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 information
indicated on this raport 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
GLthe cgrporation Or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghms

ith an address, with all ather like empowered.
SIGNATURE: (TS0 AL j’%wf@i—" oL JE 03

\ ?GNATLbE A0 TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phare #
P
-

?

CR2E034 (10/02)



