T
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000036832 %

DOCUMENT #

1. Entity Name

OSCAR AUTO REPAIR, INC.

Principal Place of Busingss
940 S.W. 69TH AVENUE
MIAMI FL 33144

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

2. Principa! Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

7| Suite Apt B ele, T e

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90118 048 ***150.00

LR

T [ HEER T HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0912952 Not Applicable
- = -
Zip Country o Cauntry 5. Certificate of Status Desired O r?‘g'gesq Lﬁ?g&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HAROLD, JEROME D

9999 N.E. 2ND AVE. STE. 118
MIAMI SHORES FL 33138

Street Address {F.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
< - After May 1, 2003 Fee will be $550.00

cMake Check Payable to Florida Department of State

a-. _{- . & .Election Campaign Financing
Trust Fund Centribution.

Added o Fees

- $5.00 May Be - |

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LHTLE VP O Delete TMLE [ change [ Addition

NAME HAROLD, JERQOME D NAME

sTREeT Avoress | 940 S.W. 69TH AVENUE STREET ADDRESS

cry-st-ze | MIAMI FL 33144 CITY-ST-2IP

E P 7 Detete TITLE ErThange [ Addition

NAME PLATON, EBOARBO NAME P[_ ATON { E ﬁf vAL d o

STREET AUDRESS | 743 S WINNING CIRCLE STREET ADGRESS

orv-sr-z¢ | FORT LAUDERDALE FL 23326 CITY-ST-2IP

TITLE S [ delete THLE [ Change [ Addition

NAME PLATON, ALEJANDRO D DR NAME

STREET ADDRESS | 163681 SW 10TH ST STREET ADDRESS

oiv-s-2¢ | PEMBROKE PINES FL ! OITY-ST-23P

TITLE T [ petete TMLE [ Change © [J Addition

NAME FUENTES, JOSEFINA NAME

STREET ADDRESS | 14213 SW 510 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-5T-2IP _ - - —

TITLE CoTe T T 7 Delete TILE O Change [ Addition

NAME / NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP Ly CITY-57-7P

TITLE [T Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this
indicated on this report or supp
of the corporation or the recei
changed, or on an attachmen§

SIGNATURE:

yy

powered to

fil\'n(? does not guality for the exemption stated in Section 119.07(3)(1}, Florida Statutes.
Bruental rgbdyt is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

L,

execute this report as reguired b
3n address, with ali other like empowered.

REQUI

PED OR PHI D"'NAME OF SIGNING OFFICER ON D

JosEEMA Fugasf

tHurther certify that the information

@.{/ 266 - 2RO

Ty

7722

Date L Daytime Phone #

esfts
[/ /

CH77C20

AY

CR2E034 (10/02)




