2000 UNIFORM.BUSINESS REPORT (LBR)
DOCUMENT # P99000019158 ,,-'

1. Entity Name /
ONE STOP CAR REPAIR, INC. /

Principal Place of Business Mailing Addrass /

1690 5.W. 57TH AVE. 1690 S.W. 57TH AVE. ,/

MIAMI FL 33155 MIAMI FL 331552135 /f

2. Principal Place of Buginass 3. Maiting Address /

Suite, Apt. ¥, elc. Suite, Apt. #, etc. /

> FILED
Jun 19, 2000 8:00 am
Secretary of State

05-08-2000 90116 018 ***150.00

- w e g wve

[T

DO NOT WRITE IN THIS SPACE

I

City & State Ciiy&State . / 4. FEl Number /’ Appiied For
A — O 8 ? 7 273 Not Applicable
S I Country - N ifm"““'“' — _ ...|.5 Cerificate of Status Desired [ ,g;g?qm‘"f’;ﬁa’:_._____‘_
6. Name 2nd Address of Current Reglstered Agent ¢ 7. Name and Addresa of New Reglstered Agent
. Name
CAREAGA, MILAGROS Sheet Aomiass (P.O. Box Numbet s Not Acceptable)
T —1690=S.W.-57n'lkaE-n e '_—”';'_"__;_i———-—-"‘_” L = e - = - - — - -
MAMI FL 33155~ j |
Gi e T Zip.Codayr 1)
Y IR - : R FL N ‘l::'}‘!:i.:a;ﬁ

Yoy -y
DR 1 IR SR k8

I T I

WA Wy

SIGNATURE

;.8‘.',,111_5, abgve named gntity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
EEH N R i .

Sy

gnahure, typed o prndes nvews ol registered agent and tiis it Bpplicable. (NOTE: Ragistersd Agent signatuke requilad when reinstating} DAl
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi < .
i ) . Elaction Campaign Financin R
Tex fling requirement and elects 1o do 5. After MAY 1, 2000 Fee will be $550.00 Trot poret ematon $5.00 may B
{See criteria on batk) Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D . 03 petee e Clenange O] Addiion | &
NAME CAREAGA, MILAGROS . HAME <
STREETADDRESS | 1690 S.W. 57TH AVE. STHEET ADDRESS . §
CITY-ST-2P MIAMI FL 33155 CiTY-S7-2P ‘é-’
TTLE O petete TILE [ change [T Adgition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
SO -STaBR s o = T S ——-1 . E111, V5.1 77 EC o (I e = i
e ' O Delete TE (lchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-Si-aF
™E — O oeliié THTE A [=)-Chango—— [ Adelion |-
HAME NAME
_STREET ADDRESS STREET ADDRESS
" oY-s7-2P CITY-5T-2P
e . 0 oelete e - O change [ Addition
wNAME . RAME
STREEF ADORESS $TREET ADDRESS
CITY-51-27 . CiTY-57-2P
THE O petete TILE Ocnenge  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-7IP CITY-ST-2P

of the gorporation or the receiver or trustes em >
changed, or on an allachment with an address, with all other Tike empowered.

SIGNATURE:

13. | heraby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0). Florida Statules. | further centify thal the information
indicated on this report or sugplemantal raport is true and accurate and that my signalure shall have the same legai @ i r
red to execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

act as if made under cath; that | am an officer or directar

%Ww

Duytime Prone #




