2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90023 013 ***150.00

DOCUMENT # P99000033872

1. Entity Name

ROCIO REPAIRS, INC.

Mailing Address

5424 GATE LAKE ROAD
TAMARAC FL 333191901

Principal Place of Business

5424 GATE LAKE ROAD
TAMARAC FL 33319

3. Mailing Address

SH2yq GATE Lites £0AY

2. Principal Place of Business

y2Y GATE (Are EYAD

AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
TRAMAZAL FL “TApidAE, £ é’g i A= Not Applicable
Zip Cauntry ’ Zip Country . ) $8.75 Additional
5. Certfficate of 5 D d ' h
13 qu V.5 A 333 ]‘7 U.SA . ertificate of Status Desirex O Foo Requied.

6. Name and Address of Current Registered:Agent_— 7. Name and Address of New Registered Agent

"Vorit € noFie

UNIVERSAL BUSINESS & ACCTG INC
1995 W COMMERCIAL BLVD STE C

Street Address {P.0. Box Number is Not Acceplable)

FT LAUDERDALE FL 33309 24 N. ST, D T

FL (3324

loeepole Laces

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 Flerida.

1A

Signalure, typad or printed name of registeﬁd agent and ttie if applicable.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible Lo satisfy its Intangible . . ) .
Tax ﬁ'.'\ng fgquirement and elects 1o do 50, After MAY 1, 2000 Fee will be $550.00 10 E:z:tt ’E: ntc::!ag;n?r?;ult:i:ﬁ neing i%gﬂo’\gzis e
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PTD ‘i_-?':"‘.jelete TITLE [ change [ Addition
NAME MAGHAN, ROCIO D . HAME
sTaeer a00RESS | 5434 GATE LAKE ROAD STREET ADDAESS
CITY -ST-2IF TAMARAG FL 33319 L CTY-S3-2P
TITLE 8 Delete TME O Change [ Addition
NAME MAGHAN, JAMES NAME
sTREET ADDRESS | 5434 GATE LAKE ROAD STREET ADDRESS
CITY-ST-2P TAMARAC FL 33319 CITY-ST-ZP
e - e bt el i 1) i (1T - e T T T T T Mhange D Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP LeoAto Lo CITY-ST-2IP
TITLE B [ Gelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME [ Deiste TWILE [ change [ Addition
NAME NAME +
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITy-§T-2P

13. | hereby certify that the information supplied with this filing does not Gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation: or the receiver or trustee empawered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment-wilh an address, with all other like empowerad.
2”‘::',>1ﬁ:"isi"'\ % 8 gg%

SIGNATUR T T e i) Ol-26-00 FG54ygu

. Daytime Phane #

GNATURE ANDTYPED ORPHI) NAME OF SIGNING OFFICER OR DIRECTOR

Date

128 ¥

CR2FD34 (9/99)



