FILED

e
UNIFORM BUSINESS REPORT (uan) Say ¢ Q am g
DOCUMENT #  P99000020659 ceretary of State 2
1. Entity Name 05-01-2003 90810 006 ***150.00
RISING AUTQ REPAIRS, INC.
Principal Place of Business Mailing Address
2101 NW 141 ST #17 201 NW 141 ST #17 -
(OPA LOCKA FL 33054 OPA LOCKA FL 33054
Sulte. Apt. #, etc. Suite. Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 0906058 Applied For
6 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
g — ———ater. — . Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, G E -
ERTS, EORG Street Address (P.O. Box Number is Not Acceptable) '
2101 NW 141 ST #17 :
= OPA LOCKA FL 33054
y City - FL Zip Code
8. The abave'named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with. and accept
the obligations bf reqistered agent,
SIGNATURE.
. Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
grature
1
A ﬂ.F "iIIE N?‘g{::)a I::EE Iﬁltlsoéosg 00 9. Election Campaign Financing $5.00 May Be
er Nay e wi $ Trust Fund Contribution. O Added to Fees
Make Check Payab!e tQ-FIOl’lda Department of State
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE E P'- . O oelete TILE (O change T Acdition | S
NAME . | ROBERTS, GEORGE NAME =
stReeT ooress | 2101 NW 141 ST #7 STAEET ADDRESS 3
om-st-zik | MIAMY FL 33054 CITY-ST-21P <
— o
TITLE O belete TITLE [ Change [ Addition g
NAME NAME
STREET AQDRESS STREET AQDRESS
LiY-ST-71P o a CITY-ST-2IP
TME ] Delote e " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-7IP
TITLE : [ Delete TITLE ] change ] Addition
RAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TITLE 1 atete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP :

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute thi as requiredt by Chaptar 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an a . with all other like g .

SIGNATURE: ___</20039 2 1] e /27 - - oY D N

2

SIGNATTRE ANDTYPM PRINTED NAME OFEIGNING OFFICER OR DIRECTCR Date DCaytirna Phone ¥




