2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023658 . Apr 24, 2001 8:00 am
. Fiy Nne ecretary of State
HILTON AUTO SERVICES REPAIR INC.
04-24-2001 90264 016 ***150.00
Principal Place of Business Mailing Address
13815 SW. 142ND AVENUE 13815 S.W. 142ND AVENUE
MiaMl FL 33188 MIAM! FL 33186
|
2. Principal Place of Busingss 3. Mailing Address I
Suite, Apt. #, elo Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65-031970? Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVILA, HILTON .
13815 S.W. 149ND AVENUE Streat Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and tille if applicatie. (HOTE: Registered Agen! sigrature recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
; 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 T:Z;I?:Eri‘agsr?fguﬂg:nomg M fi‘gﬂoh‘;g?e
{See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PD O Delete Tine [Jchange [ Addition
NAWE AVILA, HILTON NAME
stReeT aDoRESS | 13815 S.W. 142ND AVENUE STREET ADDRESS
GITY-ST-ZiP MIAMI FL 33186 CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-21P CIFY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ] Delete TITLE (M change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P . CITY-ST- 2P
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-57-2p 4 CITy-5T-2P

Ing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

13. | hereby certify that the information supplied with thi
ort is t and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

indicated on this report or supplemental rg
of the corporation or the receiver og

d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 171 or Block 12 it
changed, or n atfachment w

g all other like empowered.
&
’ L

O NAME OF SIGNING QFFICER Q8 DIRECTOR Date

SIGNATURE:

Daytme Phore #

(V-T2 -1

CR2E034 (10/00)



