| FILED
. ‘ Apr 28, 2003 8:00 am

‘2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) g 200 996; 120 o 52 5

DOCUMENT # $49573 / '

1. Entity Name

ARROQCHA AUTOQO REPAIR, INC.

Principal Flzce of Business Maiting Address

13680 NW 19TH AVE 14401 NW 6TH AVE

BAY #10 MIAMI, FL. 33168 us

OPA-LOCKA, FL 33054 IS

Vs
S S o AT AC M O
Sulte, Apt. &, elc. Suite, Apt. #, etc. T [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i—TApplied For
650259086 Not Applicable
Zp Colnty Zp Tountry 5. Gerlficate of Status Desred [ g@.g?qﬁeﬂmnm
6. Name and Addresa of Current Registered Agent 7..Name and Address of New Regiztered Agent - -
Name
ARRCCHA, FRANCISCO A.
413680 NW 19TH AVE Street Addrass {P.O. Box Number IS Not Acceptable)
BAY #10
OPA-LOCKA, FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE

Signaium, typed ¢ prnkgd namd of pyiswanid agant amd lida § mplcalle. {NOTE: Fragtirad AyenlSignaicm Muuired wiien Minstaing) OAYE L e

9. Election Campaign Financing

Trust Fund Contribution. [0 ° Addedto Foes
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e PTD [J Dekte me OcChange [ Addition | &
HAME HIDALGO-ARROCHA, ROSA NAME ,B_
STEETADDRESS | 13680 NW 19TH AVE BAY #10 S1PEET ADDRESS e
cv-st-zp | OPA-LOCKA, FL ev-g1-2p 8
TITE vsD [ Delete e O Change [ Additien ?J
NANE ARROCHA, FRANSICO A. NAME
STREETADDRESS | 13680 NWW 19TH AVE BAY #10 . STREET ABDRESS

| cnv-st-ze OPA-LOCKA, FL £iy-51-2IF
TME O Delete MLE [JChange ] Addition
NAME WAME
STREET ADDRESS ™ - _ _ STHEED ADDRESS
ony-s1-zp T ev-si-2k - _
TMLe : [ Delete e O Chenge T Addition
NAME NAVE
SIREET ADDAESS STREET ADDRESS
oY-51.29 cIv-1-29
Tme [ petete hLE [JChnge  [] Additicn
NAME ' NARE
STREET ADDRESS STREET ADDRESS
evS1-1p CNy-s1-21P
e 3 Delete e O clange [ Additicn
NAME NANE
STREET ADORESS STREET ADDRESS
CrTY. 5128 cny.s1-2p

12, | hereby certify that the information supplied this fiing does not quallfy for the exemplion gtaled in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repor or supplemental rafon is rue and accurate and that my signature shal have the same legal effact as if made under oath; that | am an officer or direcior
of the corporalion o Ihe réceiver opfrughée empowered Ip axecute this repor ag required by Chapler 607, Flortda Statules; and thal my name appears in Block 10 or Block 111
changed, of on an anachmenl ap/petmdss, with alldtheriike empowered.

. ROSA HIDALGO-ARROCHA 4-25-03 (305}761-9017
SIGNATURE- #{ummemcgnmmmmn PRES. /‘I‘R EAS, [ Daytirna Phone #




