2001 UNIFORM BUSINESS REPORT (u'B'l’a) FILED

DOCUMENT # P98000068905 Feb 01, 2001 8:00 am
1. Entity Name Secretary Of State

CHAVES AUTO REPAIR, INC. 02-01-2001 90040 001 ***150.00
Principal Place of Business Mailing Address
7787 NW. 52 ST. 77687 NW. 52 ST.
MIAMI FL 39166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  65-0865367 Applied For
Not Applicable
Zp Country 4o Sountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T Name ™ T T T T e T - =]
%ﬁseuﬁnr% Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016

City : FL Zip Caode

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
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Ragistered Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o ﬁﬁzri:r\c;ag::‘r?gui::ncmg d fdsd'gﬂohgﬁss ©
(See criteria on back) ) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O pelete TITLE O Change [ Addition g
NAME CHAVES, GUILLERMO HAME e
sTReeT a0DRESS | 6882 WEST 28TH AVE. STREET ADDRESS 3
orv-st-2¢ | HIALEAH GARDENS FL 33016 oiv-51.2¢ T

o

TITLE [ Delets TILE O Change [ Adcition | &
NAME - : - § name

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-71P

TILE O Dalete TITLE [ Change [ Addition_|__
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE []¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-87-2IP CITY-ST-2IP

TTLE I Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LCITY-ST-21P CITY-ST-2IP

[ TITLE 3 elate TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 12 if
changed, or on an attachraant with an address, with all othephe powerad.

SN 0/125/0/ (25) 594 7263
R o/ﬂPnfc‘ron / / GL Ay Daytime Phone ¥

SIGNATURE:—...

8



