2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036832

1. Entity Name

OSCAR AUTO REPAIR, INC.

Principal Place of Business

940 S.W. 69TH AVENUE
MIAME FL 33144

Mailing Address

%40 S.W. 65TH AVENUE
MIAMI FL 33144

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90250 036 ***150.00

g b

~ DO NOTWRITE IN THIS SPACE - .-

0150694

City & State City & State 4. FEI Number 65'0912952 Applied For
Not Applicable
2 C i t iti
® ountry p Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAROLD, JEROMED -
9999 N.E. 2ND AVE. STE. 118
MIAMI SHORES FL 33138

Street Address (P.Q. Box Number is Mot Acceptable)

City

Zip Code

FL

B. 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 prinied name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

~Tax filing requirément and elects to do o™~ [7

{See crileria on back)

FILE NOW!!! FEE IS $150.00
~===Atler MAY 1; 2007 Fae Will be $550.00~=<~
Make Check Payable to Department of State

10._Election.Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |-
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP [ Delete TITLE [ Change [ Addition | S
NAME HAROLD, JEROME D NAME e
STREET ADDRESS | 940 S.W. 69TH AVENUE STREET ADDRESS 3
CIY-5T-21P MIAMI FL 33144 cITy-S1-2p g
TITLE P [ Delete TMLE [ crange [ Addition ;l\:;
NAME | PLATON, EBOARBO NEME

STREET ADDRESS | 743 S WINNING CIRCLE STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL 33326 CITY-ST-ZIP

TILE [] O] Delete TITLE [ Change [ Addition
NAME PLATON, ALEJANDRO D DR NAME

STREET ADDRESS | 163681 SW 10TH ST STREET ADDRESS

cITY-$T-21P PEMBROKE PINES Fl. CITY-SF-2IP

TILE T 7 Detete TITLE . / @ Change [ Addition
i FUENTOS, JOSEFINA e Josebiwa fuinies

STREET ADDRESS | 14213 § SW 510 ST STREET ADDRESS

CY:ST-0F MM‘FL"%‘]ZS ——— COmYIETIR T

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TIMLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-2iP

13. | hereby certify that the informg
indicated on this report or sug
of the corporation or the recel
changed, or on an attachmen

T’n supplig,

SIGNATURE:

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental rfport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cx trusi g emeWﬁred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an afidress, with all

er like empowered.

ILEAwdg /[,,-,,/ s¢ - /l1/4ﬂi(/1 / 44/ _/éy J 266-7720

smNATurf b\n YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




