N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%_

[ ]
DOCUMENT # _ P99000010427 May 15, 2002 8:00 am
1. Enty Name Secretary of State
ENAR AUTO REPAIR, INC. 05-15-2002 90021 022 ***150.00
Principal Place of Business Mailing Address
2735 NW. 7TH ST, 9967 SW 27TH TERR
MIAM! FL 33125 MIAMI FL 33165 .
2. Principal Place of Business 3. Malling Address ”Il"ll‘ "I ’ml ’Im Ilm Ilm Ilm Ilm "I"II"’ Im”IIN '"l IIII
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650892046 Applied For
92 Not Applicable
Z' 1 oz
P Country Zip Country 5. Certificate of Status Desired [ 98+79 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . L N - = - T Tl Name 7 EEem e R - - ST =
SAN AMARTLYS SANCHEZ
CHEZ’ JOAQU'N E Street Address (P.0O. Box Number is Not Acceptable)
1919 SW. 9TH ST.
MIAM! FL 33125 9967 SW 27 TERR
Cit Zip Code
¥ MIAMI FL 33165
8. The above nal i3 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘LL- LCE .—Oa
nature, typed or printed name of rﬂslered agent and titls if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS 5150.00 . S :
. ’ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects fo 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(?fe criteria an back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
DF : ; " =
TITLE DP ﬂ Delete TITLE AMARILYS SANCHE?Z [ change X XAddition o
NAME ™ SANCHEZ. JOAQUIN E NAME 9967 SW 2'7 TERR L
STREET ADDRESS | 9967 SW 27TH TERR STREET ADDRESS &,
MIAMI, FL.33165 =)
orv-st-ze | MIAMI FL 33165 CITY-$T-2IP o
- - o
THTLE [ pelete TITLE s §0.Change [ Addition { O3,
. .
NAvE NAME JOAQUIN E SANCHEZ ANy &
STREET ACDRESS STREETADDRESS | 9967 SW 27 TERR
CITY-S1-21P CITY-5T-21P MIAMI, FL 33165
TITLE O pelete TITLE [ Change  [J Addition
NAME b s - v e ST T RONAME T T | T m e R b ’
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
TITLE O Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-5T-2IF
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-21P
13. | hereby certify that the information suppiied with this firiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivepqr trustee empowered to execute this 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 q dress, with all other like empowerad.
- .
LU OEOUIR oA -190 (422318
SIGNATURE: =Ll MBS EQUIRED 1902 305 (H223
_ﬁuﬂﬁﬁe AND TYPED QR PRINTED NAM{T SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




