2002 UNIFORN BUSINESS REPORT (UBR) ADT 17F12]65g)8'00 am

DOCUMENT #  P9000069619 ecretary of State

1. Entity Narne

FERNANDEZ REPAIR INC. 04-17-2002 90126 026 ***150.00
Principal Place of Business Mailing Address

8201 NW 93 ST 8201 NW 93 ST

MEDLEY FL 33166 MEDLEY FL 33166

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear Applied For
65'@39457 Not Applicable
Zi Count Zi Countr iti
P niry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

=SS e L = N ——

NV 800w

FERNANDEZ, JESUS
213 W20 8T

Street Address {(P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SiGNA
Signature, typed or printed nama of regisiered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
T ertingeuteran and e o s | afun May 1, 2002 Foowitipe Ssaboo | "> ESCInCampmigninacing - $5.00 ay e
e ' ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS  12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete { wiLe O change [ Addition | 5
NAME FERNANDEZ, JESUS NAME &
streer aooress | 213 WEST 20TH ST. STREET ADDRESS &
orv-st-z¢ | HIALEAH FL 33010 CIY-§7-7IP u:Jl
TLE [ Delete me Clchange [ Addition | 5
NAME NAME
STREET ADDRESS [ STREET ADDRFSS
CITY-§7-2P CITY-ST-21P
TILE O Delete TITLE [l Change [ Addition [
e = HAME = s e = === = = o e Lo m— e
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-2IP
TITLE O] Detete TIMLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 oalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: 2 et =SS (OUIRIED %/J?’j@wﬁf £26727

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




