FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P98000021653 = Secretary of State
'I'H Tngi: ']DJ\?”EUTO RECOVERY. INC 03-05-2003 90074 034 ***150.00
Principal Place of Business Mailing Address
2195 NW 28 ST 10500 NW 28 AVE
MIAMI FL 33142 - . MIAMI FL 33147 '
T
2. Principal Place of Business 3. Mailing Address
Stile, Apt. #, etc. Sulte, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
— e 65-0862690 Not Applicable
P Zn . - Coy_ntry - - __ZEL - ':_‘-_‘f‘ :'j' = Country== 5 Cer't'\ficaté of Status Desired— ~{=)- — 38'75 'Ag!ﬁ_it'idn<éT' o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JOSE A Street Address (P.O. Box Number is N:Jt Acceptable)
10500 NW 28 AVE B

MIAMI FL 33147

City FL Zip C_gde‘_\\#

N~ ~
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing. - $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 _
e D O Delete TIILE O sST P Thange [ Addition | &
NAE GARCIA, JOSE A NAvE GARciA, SoSE R g
/ R bt
staget aporess | 10500 NW 28 AVE STREET ADDRESS | [DS00 3.0 - 28 Alc 3
crv-st-ze | MIAMI FL 33147 CITY-51-21F I lAUL 4 O 32/¢ T 18
TTLE [ celete . . Jme O e = = e 1 Change ~ P Addition g
CUAME | e e T NAME FEEZLAUDO 22 ZAYAas
STREET ADDRESS STREET ADDRESS | J dfs 0+ W) /68
CITY-ST- 2P CITY-§7-2IP LrAuL, Po 33/J59
TITLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-5T-7IP CITY-S5T-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
. TMLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7- 21 CITY-ST-2IP
TITLE 5 Delete TITLE , [J Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 1hat the information Eﬁppl‘\ed with this filing does not quality for the exemption statéd in Section 112.07(3)(i}); 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 mage under cath; that | am an officer or director
of tha corporation or the recehgy or truss empowergd to i;d by Chapter ,F ondasgttes; and that my name appears in Block 10 or Block 11 if

i ;i
i

changed, or on an attachm -
SIGNATURE: __ VA&wiZZ e ) D N %%}Cj@ JATe2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR E g ! { 7 Wr Fate Daytime Phone #




