2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67507

1. Entity Name

A AND R ELECTRIC MOTOR REPAIR INC.

Principal Place of Business

1638 W. 31 PLACE
HIALEAH FL 33012

Mailing Address

1638 W. 31 PLACE
HIALEAH FL 33012-4506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 920043 003 ***150.00

[

DO NOT WRITE IN THIS SPACE

(RN

City & State City & State 4. FEl Number Applied For
e 65‘0275672 _|Net Applicable_I -
i T == [N ORLAlY ———— Z = — 1 — =
Zip Couintry o Country 5. Certificate of Status Desired O ?a% gg‘ﬁrd;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANUA, NANCY Street Address (P.O. Box Number is Not Acceptable)
4452 W10 CT
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agert and ttle f applicable, {NQTE: Ragistered Agant signature required when reinstating) DATE
- Thi . N la et~ Ell E_ NOWIN EEE. IS 8150 000 o o ~ct= . e e [
9._This corporation ig eligiple to.satisfy ils Intangibla X EBchion Campaign FIRancing HDU May Be

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

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [] Dealete TITLE [ change [ Addition
NAME CANUA, ALBERTO P. NAME
STREET ADDRESS | 4452 WEST 10 COURT STREET ADDRESS
CITY-ST-2IP H]ALEAH FL 33012 CITY-§1-21P
TITLE S = [ Delete TILE [ crange [ Agdition
NAME CANUA, NANCY NAME
! STREET ADDRESS 4452 WEST '|OTH COURT STREET ADDRESS
CITY-3T-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ) _ ] _STREET ADDRESS Al . - )
CITY-5T-2F T - T N ar-st-zf | T . - T - ’ : -
TITLE [ Dejete TITLE [ Change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS
v CITY-ST-2P CITy-ST-2IP
TIME 1 pelete TITLE O Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
: GITY-ST-2IP CITY-3T-ZIP
" nne 7 petete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP | CITY-ST-2IP
113, 1 hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.97(3)(i), 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| changed, or cn an attachmen? with, ddress with all other like empowered.
AR N -~ g -~
SIGNATURE: /// RN R~ &l 2 gTe $4¢- 30333
T Date Daytima Phona &

SIGW.UH{)D;FYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



