2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000081871

1. Entity Name

DISCOUNT AUTO REPAIR, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90059 032 ***150.00

Mailing Address

HGIO-GW—eFH-GTREST

Mitt-R-g04 544020
731 N.W. 134th AVE.
MIAMI, FL 33182

Principal Place of Business

THHT"TWETH-STREEF
MiARPC-05teT

Che A e s e e aka - s e =

731 NW. 1341h AVE.
MIAMI, FL 33182

L006507%8

2. Principal Place of Business 3. Mailing Address

AR

NI

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Appiied For

City & State City & State 4, FEI Number
65-0865514 Not Applicable
i Zi I{ iti
Zie Country P Country 5. Certilicate of Status Desired (| $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. . —— Name o .. - e e ~
MERCADO' RICHARD G RICHARD MERCADO Street Address (P.O. Box Number is Not Acceptable)
1540-8-We-FH-GFREET
1 g 731 N.W. 134th AVE.
MIAREFE-23484~
MIAMI, FL. 33182
City FL Zin Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titie i applicable. [NOTE: Registered Agent signature required when reinstating} DATE
. o L . e
9. This corporation is eligible to salisfy its Intangitle |~ .. EILE NOWH! FEE IS $150.00 . —10. .Eloction Campaign Financing.. _ _$5.00 MayBe |-

Tax filing requirement and elects to do so0.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11 n
TME PTD 1 Delete TMLE [ Change [ Addiion | &
NAME MERCADO, WINSTON C NAME =2
sTREET ACORESS | HGHE-SW—EFH-STREET 53, N.W. 13410 AVE ) STREET ADDRESS %
CiTY-ST-2IP MAKMIFC 33139 MIAMI FI_ 33182 CITY -ST-Z1P %
TME VPSD 7 Delete TIME T)Change [ Aduition | O
RAME MERCADO, RICHARD G HAME

STREET ADORESS | 149466 W—6TH-ETREEY 731 NLW., 1341h AVE. STREET ADDRESS

Or-ST-ZP | MRAMEFES946h MIAML, FL 33182 CITY-ST-2P

TITLE [ oelgte TITLE [ Change [T Addition

NAME Tm—— NA_ME - e - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE = pelate TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Dejete TILE Ochange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 217 CiTY-ST- 2P

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
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

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

12if

Daytime Phone #




