FILED

f

DOCUMENT # P98000081871

1. Entity Name

DISCOUNT AUTO REPAIR, INC.

2001 UNIFORM BUSINESS REPORT {UBR)

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90141 035 ***150.00

Principai Place of Business

11510-S-W—8TH-STREET
MHAMFTET I

Maiiing Address

RAM-F-33 0%

MO S W ETR-STREET

2. Principal Place of Business

231 NW 3y

3. Maiiing Address

ANENVE] 73

NW i3y AVENJIE

Suite, ApL #, ete. Suite, Apt. #, otc

AR

DO NOT WRITL IN {113 SPACE

ity & State City & Siate

4. FEl Number Appied For

65-0865514

~NA Af\p"l] i ﬁ— L N AAA -I ﬁ (_, Not Appicab e
Zn Cruntry _ Zip Couriry i o $8_75 Additional
3,_5 i %2—— Mt,&:lt’if - DADE 23 j ©7 MI&M{ _ bAl)ﬂ, 5, Cestiicate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MERCADO, RICHARD G
11H8-5:W-6TH-STREET
MiAMEFL-33184

Name

G AanAaE

Stroet Addross (P.0. Sox Mumber ig Not Accantable)

73}

va’ P3O ANVERLJE

City

~ i A~/v/1 /

Zip Code

231%2

8. The above named entity submits this statement for the purpose of changing i's registered off ce or registered agent, or both, in the State of Florida.

SIGNATURE
Saraturs yocd or proced rame o registazed agert and s fapahsaole INGTE: Segslered Agent signat.cs euuired whan renstal o) TATT
9. Trs corporation is e.igib\etg satisfy its Intangibe FILE NOWIH FER 1B 51500 10. Election Camosign Financing $5.00 Nay &
Tax filing requirement zrd eiects to do se Hier T E Y1, 20010 Feswill e S O : i y v e
Trust Fund Contribution Added to Fees
(See criteria on back) U Miake Cheek Payable to Departimen 313[3
11. OFFICERS AND [(MRECTORS 12. ‘ADD'\T\ONS:’CHANGES TO DOFFICERS AND DIRECTORS 1N !
e PTD O pel=iz s C dernr £ B Coance [ adoier
M MERCADO, WINSTON C AN SorE _
srREt ansaess | 134040-S-WoBTH-STREET STRLL™ADDFESS | =13, 1 adws 134 AW EAVE
OIS0 | MAMHFE33184 st | parsnai L FLT330 %2
e VPSD [ Delete it S AanA g ’ Sorage [ Adeio
MERCADO, RICHARD G Natit <, eV _
‘ HIH-SW-—6TH-STREET- s | o3 oot 139 AVE

Gy gT e MEHFE33 181 CITY-ST-2iF AT A [,(__, 22i% 2
ThLE U nelese L [ Charge [ Adoia
MAMIE HART

STREET ADDRESS

CITY-ST-2F

L] Deletz i 0 Srags

NAE

STRZET ADDAZES

CITY-ST-7'F
L ] elete TILE Ul Crarge [} Adctien
Ery HENE
STREET AIIRESS STREL™ ADDRISS
oTY-57- 717 CITY-5T-7F
'L 3 Delstn LT O] Crange [ Adgvien
KAMF MENE
STREET ADTRESS SIRZET ADDRZSS
CITY- ST- 23 OITY-8T-7iF

K odud U

A EG.

13. | hereby certify that the infarmation supplied with this filing does not qml fy for the oxrmpt on staled in Section 119.07(3)(i}, Florida Statutes. |
indicated on this report or supplementa!l report s true and accurate and that my signature shal have the same legal effect as if made undar oath; that | am an off'ger or dire
of the corporaiion or the receiver or trustee empowercd to excoute tis repart s required by Cragier 807, Florida Siatutes; and that my name agpears 0 Bloes
changed, or on an attachmen: with an address, with sl other ke empoa

R nand Meambo
M,{, ) VicE- O’CEQ,[{)c,uf q/g/bi

further certify that the informetion

1 or Biocs 1210]

(3 oy )L&‘f Cage

S-T?‘ﬂATUF!E AMD TYPED OR PRINTED NAVE OF SIGNING EOFFECEH OR DIRECTOR

e RO

vewause

CR2E034 (10/00)



