ol
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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIM AUTO SERVICE INC.

P98000046132

Principal Place of Business

12500 SW. 130 ST. 17
MIAMI FL 33185

Mailing Address

12500 SW. 130 ST. 17
MIAM! FL 33185

2. Principal Place of Businesg

1254D 5 1365t #5 46

Suite, Apt. #, etc.

. Mailing Address
12590 Sey) 130™st £546

Suite, Apt. #, elc.

T T

DO NOT WRITE IN THIS SPACE

City & State ¢

Miam F

City &, State

iama &l

4. FEI Number

Applied For

650842021

Not Applicable

33180 | Wam: fade

Zip

33146

ﬁquntry ) fp | 5. Cerificate of Stas Desired
14 mu

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg

ed Agent

—— -

HENRIQUEZ, ROBERTO J
AMFL 33183

. Name

-— - - —

%7’4”1/.

FL | 23% 8¢

SIGNATURE

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, typed or printad name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible te satisfy its Intangible -
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

o

$5.00 MayBe
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS [ Delete e O change [ Addition

NAME HENRIQUEZ, ROBERTO J . NAME .

STREET ADDRESS | 19500~ S:W—130-SF—BAY-{* SHEETADDRESS | [ 2 S o Sew i'.‘)O“'S-l— ks ¢ 1A

CITY-ST-2IP MAKTFEESs1e5— CITY-$T-2IP Miaem, EL 3315

TNLE O Delete TITLE ] Change = [ Aadition
SD

NAME ESPINOSA, GLORIA M NANE “

STREET ADDRESS W - SRETAOORESS | | A5 Y0 g0 i30T SF dE G #6

CITY-ST-ZIP W CITY-ST-ZIP m ”‘( m," F—[ 33' gé

TMME [ Delete TLE {Jchange (3 Addition

e e CA0N004E 142399 —~7F "

STREET ADDRESS | - - STREETADDRESS | .. — e - =[19/2F 4 ==01086=-023 R

CITY-ST-2IP CITY-ST-2P b ] ke T

TITLE O oelete TITLE Change [ Ad

NAME NAME ’l) T

STREET ADDRESS STREET ADDRESS ~~

CITY-ST-2IP CITY-ST-2P

ME O Delete TME [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-S7-2IP CITY-8T-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

ZAUIRED

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(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 made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olrgr like empowered.

LB NI

69//2/0)

SIGNATURE:
P

SIGNATURE AND TYPED OR PRINTED NAMECF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

AV 8968500

CR2E034 (5/01)

e T e e R e e e v

e T

:
}
i
i-




