2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V11296 May 16, 2000 8:00 am
1. Entity Name
| Secretary of State
ELECTRIC MOTOR REPAIR SERVICES, INC. 62000 60130 027 #2150 00
Principal Place of Business Mailing Address
13963 S.w. 140TH STREET 6485 S.W. 318T STREET
MIAML FL 33186 . MIAMI FL 331553917
us us
1250 N JH. 57th AVENUE P.0. BOK 526304
Surte Apt # etc. . Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
Cuy & State . ) City & Stale . 4. FE! Number 75_0392124 Applied For
“MIAMI 3 FL . ol MIAMI, FE. = _ Mot Applicable
y try T - ‘ 8.75 Additional
‘ ﬁlz& ﬁ‘g%‘ ?33126 o [fgl& , 5. Certificale of Status Desired ] gee Requiredl !
.6. Name and Address of Current Registered Agent ' : 7. Name and Address of New Registered Agent
T Name
CLARO. ELIO A . AGUILERA, ROEL
' 5 chre MU rig Not Acceptable)
13963 SW 140 STREET 4501° ANCHORACE WAY™
MIAMI FL 33186 L
’ City Zip Code
MYAMT FL 33133
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
Y Signature, yped or printed nama of registersd agent and trtie if applicabia. {NOTE" Registerad Agent signalure required when reinstating) DATE
i:59.‘*."!'his Gorparation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ecti - '
* Tax filing requirernent and efects to 4o $o. After MAY 1, 2000 Fee witl be $550.00 10 i‘jg'22;1"3:;?&';&““9 0 f{%‘g&“’;ﬁfe
(See criteria on back) [ Make Check Payable to Department of State
A1 OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Gelet TILE B . g Change [ Addition
- o . . -, . _ ]
maMe oo 1 .CLARD, ELIO A C NAME ~AGUILE; LA HOZL
STREET ADDRESS | 6485 S.W. 31ST STREET sTReETADORESS { 55C1 AN C“ORAGE WAY
CiW‘ST*ﬂ‘P , MIAMI FL _ ) ) CITY-ST-ZIP Ml[lrﬁl . FL 331 33
TME L D- . 7 O Delete TIME P - ¥ change [ Addition
Hake CLARIO, ELIO o I R CLARO, ELIO A.
STREET ADDRESS | 1110 SW 93RD. AVENUE STREETADOFESS {0 r a5 & W. 31 STREET
CITY-ST-2IP MIAMI FL CITY-8T-2IP MIAML FI
TITLE: ~- VP - . . [ Delete TILE TRE P&Sl’IRER 3 Lo Xl change [T Addition
HME FLEITES, RALPH e FLEITES, RALPH
STREET ADDAESS | 417 S.W. 96 COQURT STREET ADGRESS 417 S.¥W ’ 96- f"I; MIAMI. FL
CITY-ST-2IP MIAMI FL CITY-ST-7IP .- L - ’ -
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-21P
e 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Cimy-s1-27
1300 h;reby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
é’
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere nigreport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachm ||ke empimwered.
d b —
SIGNATURE: £— =P ="+
)ﬂﬂATUHEMINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

L



