|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036832

1. Entity Name

OSCAR AUTO REPAIR, INC.

Principal Place of Business

940 SW. 69TH AVENUE
MIAMI FL 33144

Mailing Address

940 S.W. 69TH AVENUE
MIAMI FL 33144-4731

2. Principal Place of Business

— —— ————

3. Mailing Address

g mm— v

Suite, Apt. #, etc.

Suite, Apt. #, elc,

——— [N

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90123 015 ***150.00

60608486

R A

DO NOT WRITE IN THIS SPACE

HAROLD, JEROME D
9999 N.E. 2ND AVE. STE. 118,
MIAMI SHORES FL 33138

[S

i

b

v

City & State ‘ City & State ﬁ\lumber Applied For
i 7 /L ? 1§ 7 Not Applicable
Zip Couniry ; 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

Streel Address (PC. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE .

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.
3

Signalure, typed or printed name of registerad agent and title if applicable.
]

[NOTE: Registered Agent signature required when rainstating)

DATE

Tax filing reauirerment and elects to do so.
(See criteria on back}

—8...This gorporation is eligible to satisfy its Intangible . | .. .

. FILE NOW!ILFEE IS 5150.00 o
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- = 10; - Election Campaign Financing

Trust Fund Contribution.

"~ $5.00 May Be
Added tc Fees

11. OFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE Dv ! O Detete TILE Vice pRe 9/&% PChangs [ Addition
HAME HAROLD, JEROMED | NAME
STREETADDRESS | 940 S.W. 69TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI |:|_ 33144 CITY-ST-2IP
TE 17 e T ] Delete TILE f/;’e.ﬂd’t’m/ [ Change  [Adcition
NAME AR I NAME Eédéli 7] ,ﬂ/ /i/v
STHEETADDRESS ARTUEIEE LR | STREETMODRESS | 9y 4 € tutf ,,) A/
CilY-§1-2P . CITY-51-2IP s, /-/‘, s ~ 3% 20
TiTLE ' O celete THLE dn. Alesswdaw b. PLAFI M ST ‘”m [-#mition
NAME NAME /63067 Sod /0 5/%;?
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP ﬂf‘/dﬂaé (4 /4/171‘ ///“-
TITLE O delete TIILE TAEROREA - [ Change  [ek#Adition
NAME NAME Jo iy Fren; /
 STREET ADDRESS STREET ADDRESS z y,
ST e e JOVSTIP / Zﬁfﬁ’; Wiz d Y 2%, /7)
TITLE ‘ [ velete TITLE - B S S DG St e [2h Gnange,__El Aﬂdmon _
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Cme [D'Delets TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-2IP ‘I CITY-8T-2IP

ol ith this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | {urther certify that the information
#0rt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offiger or direstor
poweyred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIock 11 or Biock 12 if
aII other Ilke empowered.

/Ho3 ) z6s-7770

” Fdusako B-AlatnLracid 1474 f/@/ﬂ"’"

Date Daytirne Phone #

CR2E034 (9/99)



