FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P99000053709 '

1. Entity Name

LUIS TIRADO AUTO REPAIR, INC.

Secretary of State

03-19-2003 90166 036 ***150.00

Mailing Address
1547 N. FLORIDA MANTO RCAD

BAY #18. UNIT #12

Principal Place of Business
1547 N. FLORIDA MANTO ROAD

BAY #18, UNIT #12
WEST PALM BEACH FL 33409

S 1T

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For
6 31987 Not Applicable
i Count Zi Countr . it
Zp ouniry P Ly 5. Cerlificate of Status Desired [ fg;gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .|. Name .. _ - . Cenr - B ¢ e -

TRADO, LUSA <
1547 N. FLORIDA MANTO ROAD

Street Address (P.0. Box Number is Not Acceptable)

BAY #18, UNIT #12 *

. 'w“ssr PALM BEACH fL 33409 Gity Zip Code

FL

rB The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
"1 the obligations of reg\siered agent. .

Signature, typed or printed name of registered agent and title if applicable. DATE

. SIGNATURE

(NQTE: Fegistared Agent signature requitad when réinslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003-Fee will be $550.00
Make Check Payable to Florida Department of State *

9. Eiection Campaign Financing
Trust Fund Centritbution,

$5.00 May Be

Added to Fees

10. 3 OFFICERS AND DIRECTORS S K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11

TITLE P 3 oelete TILE (] Change " [J Addition
NAME TIRADO, LUIS . NAME o

streer aooress | 5319 HARRIET PL STREET ADDRESS

orv-st-ze | WEST PALM BEACH FL 33407 CITY-ST-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP .

TMLE ) [ Delete TITLE [ Change ] Addition
NAME - Lo s R NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O peiete TILE [ Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE . O3 Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Delete * TLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P - CITY-S1-21P

does, At qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
drate Jand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report i 3
of the corporation or the receiver or frustee el
changed, or on an attachment with an addr

wWer

SIGNATURE:

@3

SIGNATURE AND TYPED OREEbamE oy’smnme #FFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (10/02)



