2000 UNIFORM Busmsss REPORT {UBR) St FILED

DOCUMENT # P99000006137 . (. Jun 29, 2000 8:00 am
) 5 L
MY MOBILE MECHANIC, INC. ‘ =) Secretary of State
05-17-2000 90910 049 ***150.00
Principal Place of Business Mailing Address
11794 SOUTHWEST 108TH LANE " 11794 SOUTHWEST 108TH LANE
MIAMI FL 33106 MIAMI FL 33185-3983
W T 5 L&
U294 sw (oBi- LANE N72ay si. jog W"E
Suite, Apl. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | = o ) City & Stale 4. FEl Number Applied For
Ni(aM | Ffﬂr - == | MiaM [ F/A ' IHNmAppllcable
Zip Country Zp~—— Country . : . $8.75 additional
33, 36 23 | 86 5. Certificate of Siatus Oesired B 0 Feo Required
6. Name and Address of Current Rafjistered Agant 7. Name and Address of New Reglslered Agent
Nam= —— - - 7
TJOEL FeH By -
- - HSCH,BEIN’ JOEL N . . _ | Street Addiass PO, Box Number is Not Acceptable)
11794 SOUTHWEST 108TH {ANE —— | UPERE TSI [OR ™ LAwg— " T
MIAMI FL 331868
' M iamli '
City Zip Code
ey NN/ 4 FL | %3%Tae
8. Tho above named eptity L dten pAbe purpose of changing its registered office or registered agenl, or both, in the State of Florida, /
SIGNATURE _ éf /¢ (2000
of regiatered zgend and 1tk i appiicable. {NCTE: Rog Agent %ig quired when reinatating) DATE
. This corporghiéh is eliglble to satisty s Intangible FILE NOW!I! FEE IS $150.00 e Campaian Firani
Tix fiing requirement and elects to do 5. After MAY 1, 2000 Fee wili be $550.00 10. Election Campaign Firancing  + $5.00 May Be
(See crileria on back) & Mske Check Payable to Department of State :
1", QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE ’__,/ ~CED / olwnER [ Detets me [Jcrange [ Addition §
NAME Jog L FiseHBGEIN NAME &
SREETADORESS | {(PqY  Siaa (OHYONE 1T STREET ADDRESS &
CITY-ST-21P meami Fla 23184 CITY-51-2P §
Tme O Dalats TITLE D Change [ Addition § C
NAME HAME
STREET ADDRESS STREET ADDRESS
emy-si-ze | . CIvY-S$T-21P . ] _
TImLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LR L~ £ OSSN J SR o - R 8 O o R
TITLE [ pelete TITLE 1 cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SE-2P CITY-S1-1IP 7
TME ‘ 0 Oetete TME © [Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-sr-2p
e O elete T ‘ [Jchenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., cIrY-51-79
13. | hereby certity that the Information supepio duaigh for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
Indicated an this report or supplempénial rap o ancyhat my signature shall have the sama legal effect as if magla under oalh; thal | am an officer or diractor
of the corporation or tha raceivey p is#feport as required by Chapier 607, Florida Stalutes; % my ngime appears in Block 11 or Block 12 if
changed, or on an atlachment Jvith a d. .
. ’ ) -
SIGNATURE: W H 7 : Y RD)2000 30527 5080
REAND TYPED OR PRINTED NAME OF SIGNING GFRCER OR DIAECTOR ' / ow/ Ciaywna Phone ¢




