2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S49573

1. Entity Name

ARROCHA AUTO REPAIR, INC.

Principal Place of Business

13680 NW 19TH AVE 14401 NW 6TH AVE
BAY #10 MIAME FL 33168
OPA-LOCKA FL 33054 us

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #. etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90321 040 ***158.75

IRV

DO NOT WRITE 1N THIS SPACE

TN

City & State City & State 4, FEI Number 65’0259086 Applied For
L ot Applicable
Zi Caunt Z i
® ouniry P Country 5. Ceriificate of Status Desired ﬂZ]/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARROCHA, FRANCISCO A.
Streel Address {P.O. Box Number is Not Acceptable)
13680 NW 19TH AVE
BAY #10
OPA-LOCKA FL 33054
City Zip Code

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

SIGNATURE

Zigrature. tyoed or printed rame of reg sterad agent ard e i applicable

{NOTE . Registared Agent s.gnalurg required when reinstating) DATE

9. This carporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE MOW! FEE 18 §150.00
iter MAY 1, 2001 Fee wili ba $550.00
Wake Check Payabie to Departent of State

10. Eiection Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PTD [] Deiete TITLE [JCharge [ Addition
A HIDALGO-ARRQCHA, ROSA NeviE
sTREET A00RESS | 13680 NW 19TH AVE BAY #10 STREET AGURESS
CIrY-57-7Ip OPA-LOCKA FL GiTY-87-7IP
e vsD 1 Deiete TITLE (I Change [ Addtior
HAME ARROCHA, FRANSICO A. NAME
swReeTaooness | 13680 NW 19TH AVE BAY #10 STREET ADSRESS
CITY-ST-ZIP OPA-LOCKA FL CITY-§T-21P
THILE [ Detete TITLE [(JChange [ Acdition
NANE NAME
STREET ADDRESS STREET ADCRESS
GITY-8T-2IP GITY-5T-2IP
TITLE 7 Delete THTLE []Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2PP CUTY-8T-2IP
WL 2 Delete TITLE I Change [ Acditon
NAME NAME
STREET ADDRESS STREE? AUDRESS
CHTY-ST-2iP CIT¥-5T-2P
TI7LE O oelate TITLE [] Chenge  [] Addition
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST- 2P

13. | hereby certify that the information supp!

indicated on this report or supplementg) .
51 Oft as required by Chapter 607, Fiorida Stalutes; and that my name apeears in Block 11 or Block 17 if

v

NV 2 :
RO LGO-ARROCHA, PRES./TREAS. 4-20-01 (305) 685-4722
SIGNATUREMTYPED OR PRINTED NAME OF SIGNING CFFICER GR BIRECTOR Dae Dayurme Fhora 4

UL 135

CR2EQ34 {10/00)



