FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3:00
DOCUMENT #  P99000058034 Secretary of State
02-28-2003 90126 003 ***150.00

1. Entity Name

IMPORTED CARS REPAIR, INC.

ZHE §

Principa! Place of Business Mailing Address I
5766 DAWSON ST 5766 DAWSON ST
HOLLYWOOD FL 33023 HOLLYWOQD FL 33023
2. Principal Place of Businoss 3. Malling Address s ',"”"“'”m”lm"m ""”Im "m I“Il ““'Il’"""“ll' lm
Suite, Apt. # elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0927644 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired Il $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR g ——— R L = e o -Name == ~ . . __ . B e .
DE PENA, HECTOR
Street Address (P.O. Box Number is Not Acceptable}
8230 NW 11 8T
PEMBROKE PINES FL 33024
City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. {MOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
- 9. Election Campaign Financi
5 Aerhay 1, 2003 Fos wilbo 555000 et ozt | $5.00 e o
Mike Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS H iR ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS 1N 11
e PD O pelete TTLE [J Change ] Addition
NAME DE PENA, HECTOR HAME
sTREET ADoress | 8230 NW 11 ST . STREET ADDRESS
orv-stzr | HOLLYWOOD FL 33024 CITY-3T-2IP
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-719
FIILE . ' [ Detete_ me o ) o (] Change [T Addition
NAME ' NAME - ’ )
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-57-2IP
TILE 7 Gelete TILE {J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
THLE (7 Detets e ' Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-ST- 2P
TILE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57-7P ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 O7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as regdmed Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other (ke empowered. .

SIGNATURE: _ SIGNATURE BEQUIBZENE oiloilos  aseassta)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

R | I

CR2E034 {10/02)



