2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

— e

DOCUMENT # P99000023658 ecretary of State .
1. Entity Name 04-14-2003 90079 035 ***150.00
-HILTON AUTO SERVICES REPAIR INC.
Principal Place of Business Mailing Address
13815 SW. 142ND AVENUE 13815 S.W. 142ND AVENUE e
MIAMI FL 33186 MIAME FL 33186
2. Principal Place of Business 3. Maihng Address ’ ul'l"l ”l ll”l ‘Im "m Ilm "m II"I ”III ””I Ill” ml\ Il“ |||‘
Suite, Apt. #, elc. Suite, Apt. #, eic. [}~ CHECK- HERE-F-MAKING-CHANGES
City & State City & State 4. FEI Number Applied For
65-0319707 Not Applicable
Zip CGountry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVILA' HILTON Street Address {P.O. Box Number is Not Acceptable)
13815 S.W. 142ND AVENUE
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typead cr printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
e FILE’NOW!!?"-FEE”I.S'$1 §0:00. = =7 2Tl o I T T - 9 Mn CampalgnW ’ $500 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS Iﬂ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PD . O pelete TITLE [ change [ Addition
nme | AVILA, HILTON . NAME
STREET ADDRESS |- 13815 S.W. 142ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 ) CITY-31-2IP
¥ TIILE . [ Delete TITLE O change [ Additicn
NAME ' ’ NAME
STREET ADDRESS . STREET ADDRESS
M CITY-$T-2P . CITY-ST-21P
TILE ’ [ pelete TITLE 1 Change [ Additien
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
MLE [ Detete TITLE : [ change (7 Addition
NAME i T T T e g, - T e
STREET ADDRESS B st ADDRESS | T TR e et —
CITY-ST-Z1P CITY-ST-ZIP
TILE O petete TITLE O Change [ Addition
NAME NAME ; .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TILE ’ [ Delete TILE TR [Jchange [ Addition
NAME NAME L
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this f.nng d#fs not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicaled en this report or supplemental report igtrue anci sf:4urate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emplwered tofxboute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addreg .'

Ry empowered.
SIGNATURE=S F 'ﬁri [ZOUIRED

-cls FISEWITETAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

CR2E034 (10/02)



