2002 UNIFORM BUSINESS REPORT (UBR) Feb ZGFEI(_)J(E):ZDS .00 am
, L ]
DOCUMENT # .
1. Entty e P98000051282 Secretary of State
PATMOS AUTO REPAIR, INC. 02-26-2002 90150 008 ***150.00
Principal Place of Business Mailing Address
13640 NW 19 AVE 13640 NW 19 AVE
BAY 12 BAY 12
i S A
2. Principal Place of Business 3. Mailing Address LS A
Suite, Apt. #, etc. Suite, Apt. #, etc. Db NOT WRITE iN THIS SPACE
City & State City & State 4, FE{ Number Applied For
65—0881896 Not Applicable
Zip Country Zip Couniry 6. Certificate of Status Desired [ fg-gg‘ "j’i‘f:(i’“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
::"JOSEPH‘:FUENEH - T T T 7;treet Addres's (PE?BO;NUJ’TIDEI is Not‘Ac\::e;p;at-J;_)—— —
13640 NW 19 AVE
BAY 12
OPA LOCKA FL 33054 City FL [ Zrcoce

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

SIGNATURE
Signalure, fyped ar printed name of registered agent and title it applicable. (NCTE: Registeraa Agerit signature jequired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
. . 10. Election C aign Fi cin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriZtIEZn da(r:ncr))mrrgi;;uﬁ:ﬁ neing 0 f‘jsd.gj?ohlliz SB e
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DPS [ Delete T O change [ Addition
_HAME JOSEPH, FLICNER HAME

STREET ADDRESS | 13640 NW 19 AVE- BAY 12 STREET ADDRESS

crv-st-zr | OPA LOCKA FL 33054 CITY-5T-7IP
e oT O Delete TITLE [ Change (] Addition

NAME JOESEPH, NELSIE R NAME

STREET ADDRESS | 13640 NW 19 AVE--BAY 12 ‘ STAEET ADDRESS

cmv-st-20 | OPA LOCKA FL 33054 CITY-ST-21P

TITLE ) ] Delete TITLE [J change [ Addition
" HAME - T T NAMETT—— ——— .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (77 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ Delete TITLE [ Change  [] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2IP

13. | 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 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with‘yddressrwith all other like empowered.

i

SIGNATURE: .

¢

FLT0 % D psephioFieved  02/ufo > (35)269- s56¢4

SIGNATURE Ayf TYPED QR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR Date Daytime Phong #

CrpQn

vy

CR2E034 (9/01)



