200; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100641 Apr 24,2001 8:00 am
"Ath AUTO SERVICE & REPAIR, INC ecretary of State
! ) 04-24-2001 90276 038 ***150.00
Principal Place of Business Mailing Address
12278 SW. 117TH GOURT 12278 SW. 117TH COURT
MiAMI FL 33186 MiAMI FL 33186
F T s LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65.0880215 Appiied For
' Not Applicable
Zip Coum.ri_ o Zip Country 5, Certificate of Status Desire.d-k O §988 gesq l»;'::fedcljtmnal
6. Name and Address of Curren Registered Agent o — 7. Name and Address of New Registered Agent”
Name
- Lbarca, Ricard
(BARRIA, RICARDO Street Address (PO, Box funde is Not Accept
12278 SW 117 CT. 122 ;d g“j “12 ii .
MiAMI FL 33186
Cit . * Zip Code
"Miami FL | “537¢¢

bath, in the State cf Flori

8. The above named entity submits this statement for the purpose of changing its registergd office or registered ag
b L)
' ] (x) A w (k) Y/18/o
SIGNATURE Darera. X il

mhature, tyPed or printed name of registered agent and title if applicabla. \__/ (NOTE: Ragistered Agant signature requirgd when reinsiating)

£
8

}

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G i Fi )
Tax fiIirjg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:tllozzndag:natlr?k:utgi neing O fg’gﬂohg?; SB e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Deletz TIE 5 Change  [J Addition | S
NAME [BARA, RICARDOQ NAME I bd. f"l"& (2 {cacd™ 2
sreeT aoRzss | 12278 SW 117 CT. STREET ADDRESS | 5 23 78 s C+ 3
orv-s1-2¢ | MIAMI FL 33186 CTY-$T-2P g
THLE vD 1 Delete T SD SLcnange (] Addition | &
NAME IBARA, DOUGLAS NAME
] bdf' (-
swReET ADDRESS | 7851 S.W. 40TH ST SUITE 206 STREET ADDRESS %. 951 S. P 4% té%’d. é ul _Ie 20¢
o stze=-_t-MIAMI-FL-33155 ~—— JUNSLLE - ot il ala s 5 & e
THLE 81D O pelete TITLE T'D> B change  [] Acdition
NAME |BARA, MARIA NAME oI 'b
: arca, Ma r
STREET ADDRESS | 7651 S.W. 40TH ST SUITE 206 STREET ADDRESS X985 S, ‘w. S- o ,+c 286
omv-si-7 | MIAMI FL 33155 orv-gr-2p | fa
TITLE 1 Detete TITLE ot 4 [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIVY-57-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete NLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemenital report is true and accur 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 gstee empowered to exe his 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 wit address, with

C) Y~10-0f CDsos-tzs'r—fnc

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

SIGNATURE:




