2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025467

1. Entity Name

DISLA AUTO REPAIRS & EXPORT, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90119 032 ***150.00

Principal Place of Business Mailing Address
8038 NW 103RD ST, 8038 NW 103RD ST.
BAY 29 BAY 29 Vg LUy
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2268
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4, FEI Number Applied For
o G50820727 | fooe
2P Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
' Fee Required
——l— " 6._Nameand Address.of. Current Registered Agent__________ | - _ _7. Name and Address of New Registered Agent
. Narne
DISLA, HUASCAR R Street Address (P.O. Box Number is Not Acceplébié) o
8038 NW 103RD ST. .
BAY 29
HIALEAH GARDENS FL 33016 _ ,
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed nama of registered agent and title f applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
g odato® | atar MY 12000 Foowil bagssagn | 10 S Comeamnrncng - $5,00 vy 5o
z . ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS | KF3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE [JChange [ Addition
NAME DISLA, HUASCAR R : NAME
STREET ADDRESS | 8038 NW 103RD ST. BAY 29 STREET ADDRESS
un-51-2° | HIALEAH GARDENS FL 33016 cr-51-2p
TITLE [ pelate TILE [C] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
| ST E— i O petotgr——§ - TTLE— = . . —.[]Cnange_. [] Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

of the corporation or the receiver ar trustee empows,
changed, or an an attachment with an gddee

SIGNATURE:

epfe empowered.

=OUIRED

270 0t o AL

13. | hereby certify that the infarmation supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true agd®Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
o execjite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MD TYPED OR P ED RAME OF SIGHING OFFICER OR DIRECTOR

Date Daytina Phone #



