' 2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000069619

1. Entity Name

FERNANDEZ REPAIR INC.

Principal Place of Business

8201 Nw 93 ST
MEDLEY F1. 33186

WMailing Address
8201 NW 93 ST
WMEDLEY FL 33166

2. Prncipal Place of Business 3. Malling Address

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90137 016 ***150.00

I

AR RA MV

Sutte, Apt #, etc.

Suite, Apt. #, ol

DO NOT WRITE IN THIS SPACE

City & State

Ciy & State

4. 7elNumber §5-(9394587 Applied For
Not Applicable
Z Country Zi Count it
P uniry P ountry 5. Cenificate of Status Desired 1 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

FERNANDEZ, JESUS

213 W 20 ST Street Address (P.O. Box Mumpor is Mot Accentable)

HIALEAH FL 33010

City

Zip Coda

8. The above named entity submits this siatement for the purpose of changing ‘ts registered office or registerad agent. or both, in the State of Florida.

SIGNATURE
Sqnanrz, ypea or or ~ed ngme of regisierod agent anc il i anpioatie (NOTE Registeied AQor Sigrarine regurec wher LATE
‘ ‘ L - ) N —
e s oot il s o o e eea | 1o G ey $5.00 way e
{See criteria on back) 7 . | e Da: ‘..~.Wg.“t ;S"' . Trust Fund ContrzLtion Added to Fees
{ = to Depariment of Staie
11. OFFLCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE JChange 1) Adoiicn
MAME FEHNANDEZ, JESUS RAME
serr anoress | 213 WEST 20TH ST. STREET ATDRESS
eiY-S1-2p HIALEAH FL 33010 CiTY-57-2
TITLE O Deete TITLE [ Coange [ Additien
NAKE NAME
STALE™ ADDRESS SYREST ADSRESS
CITY-ST-2P iTY-$7-217
fLE ] Deiete TITLE [ Charge [ Adcien
NARF NALIF
STREET ALURESS STREE] ADDRESS
CITY-ST-7IP CITY-57-21P
Ntk [ Deiete 1iLE [JChange {71 Additen
MAME NAMD
STRFET A7DRESS STREFT A2TRESS
CITY-ST-7IF oITY-S3-7P
1ITLE ] meiete TiLE T crange  [7] Additon
MAME MEsIE
STREET ADDRESS STREZT ADTRESS
CITY-81- 2P CITY-57-2IP
TITLE ] velete TIFLE ] Change [ Additen
NAME HEMZ
STREET ADDRLSS STREET ASORESS
LITY-5T-7.F GITY-57- 219

13. | hereby certily that the infarmation supplied with his flling does act gualily for the exermption stated in Section 119.07(3)i), Plorida Statutes. | further certify that tha information
ndicated on this report ar supplemental report is trug and accurate and that rmy signature shall have the same lega effect as if made under oath; that | am an officar or gireciar

of the corporation or the receiver or trustee empowered to execute this report as reauired oy Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Blook 12 i
changed, or on an attacarent with: an address, with all other like empowerad.

\L_h:.e_; ks> A Feiznawn O¢ 2
i o

v di

SIGNATURE AND TYPED QR PRINYED NAME OF SIGNING CFFICER CR DIRECTOR

«fol ([05)58265 7>

Ciare eyt ¥ Mg o |

CR2E034 (10/00)



