2000 UNIFORM BUSINESS REPORT (UBR)

5711

DOCUMENT # P9S000000945

1. Entity Narme
AS REPAIR SERVICE, INC.
Vs

Principalﬁf'ace of Business Mailing Address
. 0. BOX £55053 P. 0. BOX €55053
lanan F| 33265 MIAMI FL 332655053

2. Principal Place of Business 3. Mailing Address

|

RN

il

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

OO NOT WRITE IN THIS SPACE

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-11-2000 90299 039 ***150.00

I

A

City & Stale City & Sate 4. FE} Number Applieq For
£5.0%AA7L Not Applicable
Zip Couniry o Country 5. Cortifcate of Stalus Desied ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Regisisred Agent 7. Name and Address of New Reglsiered Agent
R - — e ———————|—Namg o
SANCHEZ, ABELARDO Street Address (P.O. Box Nurnber is Not Accaptable)
e - AT11.SW W2NDCT.__ _ e o . . s
MIAM! FL 33175
City FL Zip Code
8. The above named antity submits this staternent for the purpose of changing its regisiersd affice or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, yped or prmad nama of registered sgant and litle if Appiicdtle. {NOTE: Registocad Agonl signahirs required whan reirsiating) DaTE
9. This corporation is sligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Blection C ian Fi .
Tax tiing requiremerit and elects 1o do so. After MAY 1, 2000 Feo will be $550.00 0. .ﬁj:t.:ﬂndag;z%:“:: neing fx%eod(l’ohllgsa e
{Seq criteria on back) O Make Check Payable to Department of Siate
11, QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTtE PRESCOn Y 7 paleta e CJchange [ Addition @
NAME PLRAAZDU SANCHMEZ NAME £
STREET ADOAESS | A1 SWI 147 CA . " STREET ADDRESS 3
emy-St-zp MAAML |, By 33INIS CITY-ST-ZP §
e NAEE PREGDENY O Detete WLE CJchangz (] Acdilion { O
hawe ANDRES sancel hae
STREETADDRESS { WIVY Swi YL CX . STREET ADDRESS
Qry-ST-21P MR Py 33 s CITy-ST-2IP .
e sey thol | [ Detete e [ Changs. (] Additlon-| -
HAME aviata= NAME
e e L} W i L 7 g
STREETADDRESS | (AN SO w2 & SIREET ADDESS
LITY-ST-21P (YAY- TV IR - L |4 CITY-$T-7¢
wme | O eiete " whie™ |~ == = — — [T Change ==~ [3] Addition - = ==
NAME NAME
STREET ADGRESS STREET ADDRESS
oorY- ST 2P CITY-ST- 2P
e (7 pefete TE [7Change =] Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP oimy-S1-7p
TME O oelete TiTLE [ Change [ Acdition
RAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-71P CIry-57-2P

13. | hereby certi
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustes empowered 9 execut
changed, or 0n an attechment with an agide: ith alldther fik

SIGNATURE: ___ I

SIGNATURE AND TYPED OR PRINTEMHE OF SIGNING OFFICER

that the Informatien supplied with this fillng does nol qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the sama legal effect as if mads under oath; that | 2m an officer or director
s repoe:jl as gaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




