FILED

. ‘ 3
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  P99000053709 - Secretary of State
1. Entity Name . 5}y _ 03-28-2002 90352 030 ***150.00
LUIS TIRADO AUTO REPAIR, INC.
i T
Principal Place of Business . Mailing Address .
1547 N. FLORIDA MANTO ROAD__ 1547 K. FLORIDA MANTO ROAD
BAY H1B. UNIT M2 BAY #18. UNIT 312
WEST PALM BEACH FL 33409 WEST PALM BEACH. FL 33409 . .
2. Principal Place of Business 3. Mailing Address : ”""mm "”, "m"lu Ilm "m"m I“" ,m”lm ""lml l"l
Suite, Apt. ¥, etc, Suile, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
) v 1o
City & State City & State ¢ 4, FE! Number Applied For
. ) 65'%31987 Not Applicable
Zp Country Zp Counry 5. Cortiicate of Status Desred ~ [J  98-73 Additional
- . . . Fee Required
9. Name and Address of Curreri Ragistered Agent 7. Name nnd Address of New Reglstered Agent %
o P e e e = e o NAMG s i PR PA—
TIRADO, LUIS A . Street Address (P.0. Box Number Is Nol Acceplabla)
1547 N. FLORIDA MANTO ROAD A
BAY #18, UNIT #12
WEST PALM BEACH FL 33409 & City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both; in he State of Florida.
SIGNATURE. .ot 2 \ — ‘
_‘;__ g ;‘W ypad o prirted name of regiciered agent and e if fppliubh. . ‘ FNOTE: R Agand dgr mqulr‘d when reinstating) DATE
N dpt gt Py Ll - s P
9. This Sorporation is ligible To Satisty its Intangible FILE NOW!! FEE IS $150.00 . I
Tax fling requiremant and elects to do so. _ After May 1, 2002 Fee will be $550.00 10. 5:‘61;"'2:;3&%?;&?:“'"0 $5| ‘oeo"l'::f‘ “I
{See criteria on back) - Make Check Payablo to Department of State o
11, OFFICERS AND DIRECTORS "ﬁ- ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 —
mEeyn LR ¥ BETT TR " Opeee e ' O crangs  £J Addilion | 5
wuE - | TIRADO, LUAS . e NAME =
staeer anoress | 5319 HARRIET AL ; * STREET ADDRESS : é
crv-st-zp | WEST PALM BEACH FL 33407 ’ ¢iny-st-zp §
e O3 Detete TME =2 O thange [ Addition | 65
NAME NAME ot
STREET ADDRESS ’ STREET ADDRESS -
CIFY-5T-27 @ CITY-ST-2P
Tme Olpeete - -Jf me. - « = .- ] Change L3 Addition -
MME ] s S . KAME . e e i
SIHEET ADORESS 2 SIRZET ADORESS
CIfy-51-2IP T oity-s1-ap
TITLE O belete TILE (CJchange {7 Addition
NAME HAME
STREET ADDRESS - STREEY ADDRESS
CITY-5T-2iP CITY-ST-21P
e O pelete - g [(Jcrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP . CITY-ST7-2IP
HTLE O Deleta t nme Ol cChange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-§T-27 CiTY-5T-2P
13. | heraby certify that the information supplied with this 'Iing doe: uelify for the exemption stated in Saction 119.07(3)i), Florida Statuies. | further certity that the information
indicated on this repart or supplemental report is truefand accy Bnd that my signature shall have the sama lagal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trustee em, d to exd is report as required by Chapter 607, Florida Statules; and that My name appears in Block 11 or Block 12
changed, or on &n atlachmant with an address”with & ere .
CERTARN 207 TR V7
SIGNATURE: 3N v y & oo A%Q‘
SIGNATURE AND TYPED OR PRINTED NANE OF $IGRING OFFICER OR DIRECTCA - bGare Derytime Phone ¢




