2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046132 Jun 035, 2000 8:00 am

1. Entity Name
TIM AUTO SERVICE INC. - | Secretary of State

06-05-2000 90031 002 ***150.00

Principal Place of Business Mailing Address
12500 S.W. 130 ST. BAY 17 12500 SW. 130 ST. BAY 17
MIAMI FL 33185 MIAMI FL. 331866223
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Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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— City & State - . FE! Number Applied For
MI AM_’ g 'z/éf M LAM yi “FL ) e 65.0842021 Nerzplicable

Zg_} é g 5“ iowys )4 ijz 5 1 &\T’ Counlriw 4 5. Certificate of Status Desired O ?eae'ggtﬁ‘iﬂ"”nal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —— !
| D3 X =

HENRIQUEZ, ROBERTO J Street Address (P.Q. Box Nymber is Not Acceptable)
12500 SW. 130 ST. BAY 17 I P0 LD J2E 5T
MIAMI FL 33185

City Zip ¥ -

A L Lk FL | %%, 8

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
Signalure, typsd or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) . DATE

9. This .c.orporati(l)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Conrioution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO GFFICERS AND DJIRECTORS IN 11
TLE PS 3 Delete TLE T chage [ Aduition
HAME HENRIQUEZ, ROBERTO NAME - ,
STREET ADORESS | {2500 S.W. 130 ST. BAY 17 STREET ADDRESS ' :
Ty - 8- 7P MIAMI FL 33185 CITY-St-2P -
TLE sD 2 Delete TITLE - . [Jcharge [ Addition
NaNE ESPINOSA, GLORIA M NANE . ;
STREETADDRESS | 12500 S.W. 130 ST. BAY 17 STREET ADDRESS 1
CITY-S1-7/ MiAM! FL 33185 oY -7-2P :
TITLE O pelete TILE [T Change  []Addition
NAME ' NAME ot
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CTY-S1-2P
TIE [ pelets TITLE [Jchange [ Addition
NAME NAME k
STREET ADORESS T STREET ADDRESS - i
Y- ST-21 } CITY-ST-2IP o i
T T T Coeete e Y TS =k hange g [ Addtion
NAME ~-- NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Delete TITLE [C] Change  {J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§T-2P

13. | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this repor upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corperation or thd Mageiver or trusteg pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attacyment with an alidrbss, with all other like empowered.
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