FILED
2001 UNIFORM BUSINESS REPORT (UBR)

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90040 034 ***150.00

DOCUMENT # () OOo37109

1. Entity Name
LUIS TIRADQ AUTO REPAIR, INC.

Principal Place of Business Mailing Address

1547 N. FLORIDA MANGO ROAD

BAY #8, UNIT #12 ??0067
WEST PALM BEACH, FL 33409
2. Principal Place of Business 3. Mailing Address
SAME Same
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
65-0931987. Not Applicable
Zip Country Zip Country " $8.75 additional
8. Certificate of Stat?s Desired O Fos Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- Name
LUIS A. TIRADO Street Address (P.O. Box Number Is Not Acceptable)
5319 HARRIET PLACE
WEST PALM BEACH, FL 33407
City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatung, typed or printed namé of rgiciersd 0ent and tite f epplicable. {NOTE: Registerad Agent signaturg recuinad when reintating) DATE
9. This corporation is eligible to satlsfy its Intangible N 2 octi . ,
Tax fifing requirement and elacts to do 5o, 10 $rust Funl';ag;&:iﬂg;mﬁ;anc "o fdsdo%?ohg:sa e

g}

(See criteria on back) e De __1
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
M P [ Delete TmE O Change (3 Addition | S
NAME LUIS A. TIRADO NAME =
smeeTapoREss | 5319 HARRIET PLACE STREET ADDRESS §
Ci.5t-P WEST PALM BEACH, FL_ 33407 cy-S1-2p 5
TME [ Detete TITLE [ Change [ Addition | &
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P Crry-ST-2P
TME 2 Delete TILE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS N )
CITY-ST-7tP CTY-5T-0P
TNLE O petets TME Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P y-$T-7P
TALE ] Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-0P Y- ST-2P
TITLE [ Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS St T * |- STREET ADDRESS
CiTY-ST-2P A B N oevstze

13. | hereby c;erlil{z| that the infermation supplied
indicated on this report or supplemental rep

of the corporation or the receiver of toe o
changed, or on an anachme\wwr 53
L
SIGNATURE: L

ith this fijfng does not quality for tha exemption stated in Section 119‘07#3)0), r '
énd accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
acuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powared.

Florida Statutes. | further certity that the information

SIGNATURE AWE’D NAME OF 5IGNING OFFICER OR DIRECTOR

Dals

Dayuma Phong #




