2000 UNIFORM BUSINESS REPORT (UBR)

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

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

1. EnityName Jan 20, 2000 8:00 am
MlGHTY TUNE-UP & AUTO REPAIRS, INC. Secretary of State
v "_' Ll s 01-20-2000 90203 030 ***150.00

-
Principal Place of Business Mailing Address =
4130 NW 135 ST. 4130 NW 135 ST.
BAY *A* BAY "A”
MIAMI FL 33054 MIAMI FL 330544512 LUVUUU UL
4 Us us
SOite.’A’pt.’#. etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0336280 Not Applicable
e Country P Country 5. Certificate of Status Desired . [J $8.75 additional
' oy Fee Required
e B 6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGURA GEHARDO re - ay Street Address (P.O. Box Number is Not Acceptable)
..18801 NW i CT T IIRARR T A L
EMIAMI FL 33015
LT % . City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE o = ¢
Slgnalure typed or printed nama of reg|s|a!ad agent and utle if apphcab\s (NOTE Regvslered Agam srgnalure naqulred whan  reinstating) _— DATE e =
9. This corporat on is eligible to satisy its Intangible FILE NOW'I! 11t FEE IS $150 00 1ﬁ0 E\ecnoﬁ Campaign Financing $5 00 May Be

Trust Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmeE PD [ elete TITLE [J Change  [J Addition
NAME SEGURA, GERARDO NAME
STREETADDRESS | 18801 NW 77 CT STREET ADDRESS
AT -57-7ip MIAM‘ FL 33015 GITY-ST-2Ip
TITLE VS [T Deleta TTLE [ change [ Addition
NAME SEGURA, DEBORAH NAME
STREETADDRESS | 18801 NW 77 CT STREET ADDRESS
orv-sT-2P | MIAMI FL 33015 . uirY-ST-2°
TITLE [ pelete TILE Jchange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-§T-71P CITY -ST-21P
TILE [ Celete TITLE [] Change  [] Addition
TNAME T = T s T ST e e e BT B P ST S S Uy N SO
% STREET ADDRESS STREET ADDRESS
. CITY-8T-2P CITY-ST-2IP
2 TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY- ST- 7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is 1rue an accurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or lruslee empa
changed, or on an attachment with an Sy

SIGNATURE: (g

it ’EI’!MIIWF&“)

B R e Sy

o this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

8lock 11 or Biock 12 if

o] 0d 305-6F-38 39

SIGNA‘MﬁE AND TYPED Of FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CRZ2E034 (9/99)



