FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 30182 006 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000080443

1. Entity Name

HISTORY REPAIR & MAINTENANCE, INC.

AV S/£682C

Principal Place of Business

13155 IXORA CT 13155 IXORA CT
BIG vocc e 810
MIAW,FL 33181, MIAMI FL 33181

Mailing Address

2. Principal Place of Business

/5766 S L& 60 TR

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apl. #, etc.

IR AR A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

City & State F‘ City & State . FEI Number 65’0948881 Applied For
7777‘%17977 i i L SN B RSEEE S VS S o — | ot Applicable |-
0 i tr
Lntry — Zip Country 5. Certificate of Stalus Desired a $8.75 Additional
/ ~ ‘D = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, PEDRO :
’ B Street Address (P.O, Box Number is Not Acceptable) N ,
775.NW..123 CT. o :
R -
- MIAMI FL 33181 .
ATy City FL [ 2¢co%
8. The above named_ganlity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
E
SIGNATURE
Signature, typed ar pinted name of registerad agent and title if applicatyla. {INOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

O

{See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
] mme PD ) 1 Delete THTLE PD Kchange [ Addition ) 5
“NAME |PEREZ,PEDRO” — -~ ~ — " T ET T TP RE T PGODROT T I T s e X
stReeT aporess_| 775 NW. 123 CT. swECTAODRESS | 1B BS” IX oM T HHIO §
emy-st-ze | MIAMI FL 33181 CITY-ST-2P Nl -1t 18 él
TITLE 1 celete TTLE [J Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- $7-2IP
TILE [ oelete e [ Change (] Addition
; NAME NAME
f STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¥ Ty -5T-71P CiTY-ST-7IP
. TITLE O pelete TmE [ Crange [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-ZIP
[ T o Oloeete Jlome | . o [lchenge [Jddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

'_13 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report jstrue 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 corporation or the receiver or trustee gmipdwered to executs this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdresa’ with all other like ermpowered.

REQUIRIZnep Frees  /-22-02. 35-3510YL

PED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

SIGNATURE:




