2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

L ]
1. Emtty Name Secretary of State
SINGH'S AUTO REPAIR, INC. 03-13-2002 90008 045 ***150.00
Principal Place of Business Mailing Address
12270 N.E. 13TH COURT 12270 NE. 13TH COURT
MIAMI FL 33161 MIAMI FL 33t61
2. Principal Place of Business 3. Mailing Address “I|||||| |I|””I |I“| ||||I||||| ‘I” |m’lml I’I" lll" |||H Ill“ )l“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0252712 Not Applicable
- = —
Zip Country P Country 5. Cenificate of Status Desired 0 $8'75 A_ddmonal
Fee Required
[ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= — = - - *Name e ——
RA SOOKSINGH' SINGH Street Address (P.O. Box Number is Not Acceptable)
12270 N.E. 13TH COURT
MIAMI FL 33161
City’ FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
\'b
SyENATURE
L] Signature, typed or printed name of registered agsnt and titte if applicable {NOTE: Registered Agent signature required when reinsteting} DATE
. e o : m
9. ¥hlsfﬁf3fporat\qn is ehtg|blg 1o| szitlstfycnits Intangible an FILE NOW!!! F":EE |S."$150.500 10. Election Campaign Financing $5.00 nay Bo
ax liling requirement and elects 10 co so. er May 1, 2002 Fee will be $550.00 Trust Fund Centribution, | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Il 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE D O pelete b e [ Change [ Addition | 5
NAME RAMSOOKSINGH, RAMSINGH NAME L)
steer aooness | 12270 N.E. 13TH COURT STREET AGORESS §
cmv-st-ze | MIAMI FL CITY-ST-2IP o
N un
THLE O pelete TIMLE [ cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TTmE T T 3 pelete Sl e - : - - [J-Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE ’ O velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP i
TILE © O peste TMLE O Change =] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does nct quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee,empowerad to execute this report as required b apter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfr s$, with all c’>} ermpawered.
s /
g AT I A S TS 2@‘ ‘001
SIGNATURE: - /S2200) N Rk % . ;J{’ 26 ANOJ 308891 10¥
SIGNATURE A}ﬂTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE?}bR | Datg‘ Daytime Phona #

L W - — —



