2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:# P99000036832

1Ent\1yName. ©e

OSCAR AUTO REPAIR, INC.

Principal Place of Business

940 S.W. 69TH AVENUE
MIAMI FL 33144

Mailing Address
940 S.W. 69TH AVENUE
MIAMI FL 33144

FILED

Feb 01,2002 8:00 am .

Secretary of State

02-01-2002 90015 043 ***150.00

AV ¥2SEE20

A

2, Principal Place of Business 3. Mailing Address
e LR S e — B et e B . I e :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4. FEI Number Applied For
65.0912952 Not Applicable
Zi C ‘ t m
® ountry Zp Country 5. Certilicate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o Ay

" HAROLD, JEROME B *

Street Address (P.O. Box Number is Not Acceptable)

»

9999 N.E. 2ND AVE. STE. 118 o S s
MIAMI SHORES FL 33138 - '
, X
City FL Zip Code i
i
8, The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. -
SIGNATURE
N Signature, typed or printed nama o registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘97 THi 3 s ite— o EE-NOWH =R EEAS 816800l - - o P ; : -
9. THils Gorparation 1§ angini 1 Sarshy s Intargitle ' A0 EIGGIGT Campaign Faréing $5:00 sy Bs—|—

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
(Saa criteria on back)

Trust Fund Contribution. Added to Fees

11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TITLE VP [ petete TITLE O change [ Addition | 5
NAME HAROLD, JEROME D NAME &
smeeT aoress | 940 S.W. 69TH AVENUE STREET AGDRESS §
arv-st-zp | MIAMI FL 33144 CITY-S7- 2P i
TILE P [ peete TITLE [ Change [ Addition 5
NAME PLATON, EBOARBO NAME
sTRecT ADDRESS | 743 S WINNING CIRCLE STREET ADDRESS
erv-st-zp | FORT LAUDERDALE FL 33326 CITY-ST-21p
THLE S ] Detete TITLE [ Change [ Addition
NAME PLATON, ALEJANDRQ D DR NAME
STREET ADDRESS | 16361 SW 10TH ST STREET ADDRESS
omv-s1-22 | PEMBROKE PINES FL CITY-ST-21p
TME T 1 Delete TMLE [ Change  [] Addition
NAME FUENTES, JOSEFINA NAME
sTReET AODRESS | 142913 SW 510 ST STREET ADDRESS
emy-sT-2e | MIAMEFE331 2 e i e e e s R OGS oo

——t_ Py RS - = H —
TITLE [ pelete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TiTLE 1 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby cartify that 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 sypplemgntd report 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
of the corporation or the recpivier of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachmyg it an address, with all other like empowered.

SIGNATURE: Ml@; f‘i;m;';imuf/ SEL A fo!/v//f’?

EIGWL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7— )

///7/7 z éé:} 266 - 7770

/ Daia / Daytime Phone #




