FILED
2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

‘UNIiFORM BUSINESS REPORT (UBR)

, o Secretary of State
DOCUMENT # "<P99000024331\
1. Entity Name e 03-13-2003 20076 020 150.00
A ONE FAMILY AUTO REPAIR INC.
Principal Place of Business Mailing Address
1415 SE VILLAGE GREEN DRIVE 1415 SE VILLAGE GREEN DRIVE
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address ”"HI" “I HHI ul“ I'“I "m "mll“l Nl“ Ill“ .H" mmm ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650899783 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
PEOUITO’ LUIS LOPES Street Address (P.Q. Box Number is Not Acceptable)
1601 SE HIGDON CT _
PORT ST LUCIE FL 34952
.'. City FL Zip Code

8. The above named entity submjts 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

E BT Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating) CATE

g — ':KﬂF"iAE N?‘:&é; ';EE Ils!;fgg%%'aaj 9, Election Campaign Financing $5_00 May Be
er Way 1, ah w . Trust Fund Conlribution. O Added to Fees

MakeJCheck Payable to Florida Department of State

10, - . OFFICERS AND DIRECTOHRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE % 5 3 Delete TITLE [ Change [ Addition

NAME L “PEQUIO, LUIS L NAME

sreer aDDRESS | 1601 SE HIGDON CT Lj) Cc . STREET ADDRESS

orv-st-z¢ | PT ST LUCIE FL 34952 CITY-S7-2IP

TILE ’g( s [ Deiete TITLE [J Change [ Addition

NAME NORBERTO-LOPES, MAUREEN - é 71 B

STREET ADDRESS | 1601 SE HIGDON CT RehH STREET ADDRESS

CITY-57-2IP PTSTLUCIE FL 34952 _ __ . . . we o - Qomestzp. | - - —

TILE T [ oelete TILE (3 Change [ Addition

NAME . NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delate TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [Dchange [ Additiar

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TIMLE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing 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 supplemepfal report is true and agefRate and that my-signature shall Ega the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or stee emmpowered 1g # euired by r 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsstwitlf an addiess, with aTOleL-H ’,rf-- il

</ 4

- %)
a d//’/&-3 A 335 -7 32

SIGNATURE:

Data# Cavtime Phora #

cic?inn ||

Iy

CR2E034 (10/02)



