2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058034 ¥
1. Entiy Nare May 31, 2000 8:00 am
IMPORTED CARS REPAIR, INC. S f S
ecretary of State
05-31-2000 90052 038 ***150.00
Principal Place of Business Mailing Address
5766 DAWSON ST 5766 DAWSON ST
BOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 CoT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE 1N THIS SPACE
City & State City & State 4: FEI Number Applied For
65-0927644 Not Applicable
i Coun i 1 iti
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
HECTOR DE PENA Street Address {P.O. Box Number is Not Acceplable)
8230 NW 11 ST ,
PEMBROKE PINES, FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tls 1f applicable. {NOTE. Repistered Agent signature requirad when reinstating) DATE
9. THRis Curporation is°eligible to satisfy its" Intangible™ 30 Eecion o T T TR 00 e |
- ; . Election Campaign Financing $5.00 May Be
Tax fllrng rgqurrement and elects to do 50. Trust Fund Contribution. 'm| Added to Fees
{See criteria on back) O
1", OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TILE PD O ekt TITLE Dchange [0 Addition | &
HAVE DE PENA, HECTOR e 5
STREET AODRESS STREET ADDRESS §
CITY-ST-2IP 8230 NW 11 ST CITY-ST-2IP w
PEMBROKE PINES, FT, 33024 &
TITLE [ Delete TITLE Ol change [ Addition | O
NAME NAME
STREET ADDRESS : STREET ADDRESS
Liy-87-2IP CITY-8T-ZIP
e ¢ O Delete TMLE ' [l Change [ Addition
NAME . .- . B TS -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP
TITLE ' 7 Detete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP Cny-s1-2ip
TITLE [ Delete TITLE [OJchange ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS .
CITY-ST-2P -~ CITY-3T-2P L ,
e O Detete TITLE ' [ Change [ Additicn
NAME R ) NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2I CITY-ST-7IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemenyal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the recgivesgr tiustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 it
changed, or on an attachm dress, with all other like empowered.
T
SIGNATURE: - HECTOR DE PENA 04/25/00 (954)966-5571
SIGNATURE RN# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




