e ———— |

(UBR) _ :
DOCUMENT # V67077 Aug 19,2002 8:00 am
1. iy N | Secretary of State |
RYAN'S GERMAN CAR REPAIR, INC. 08-19-2002 90145 009 ***150.00
Principal Place of Business Mailing Address
'8329 S.W. 129TH ST, 8829 SW. 129TH $T. 3
MIAKL FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ”"" m"l mu l"“"l” III"III' |||" lml Ill“ I"” Ilm I“” llII
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) - DO NOT WRITE IN THIS SFACE -
e et st Ay -
=~*City & Stata™ T City & State 4, FEl Nurmnber 65‘0356316 . ~-|Applied For ™
P Not Applicable
: e ; ] "
e Couqtry o Zip Country 5. Certificate of Status Desired [l $8'75 Addmonal
. ~Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ., ' aA
RUWLEY'RYAN E | Street Address {P.O. Box Number is Not Acceptable)
8829 S.W. 129 ST. P
MIEMI'FL 33176 _
City ' FL Zip Code
8. Tgfe‘a}!g%veéwa{ﬁsd.ent_i_ly'_sinmits this statemient for ‘thé purpose of changing its registered office or registered agent, or both, in lhe State of Florida.
“:l\\ ﬂ'_‘n““ piwem ) M ,
SIGNATURE il '
Signature, typad or printed name of registered agent and fitle if applicabla (NOTE: Registered Agent signaluré required when reinstating) DAT_E
. . - P . . . | by |
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE(IS $150.00 1. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. : After May 1, 2002 Fee 50.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TLE D T Delete e O Chenge ([ Adsiton | 5
NAME ROWLEY; RYAN E. NAME =
STREET ADRESS | 8620 S.W. 129 ST. STREET ADDRESS { - § '
cry-st-zp | MIAMI FL CITY-ST-2P - |4
- fin
TIE VTS [ alete TMLE .0 change”” [ Addition | G
["hebe™ T TROWLEY, MARY .. - e R T [ e e b )
STREETACDRESS | 8829 SW 129 STR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP G - }
e e O oelete R e T © lchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP- - ) ;,—/
TITLE (1 Delete e e (O Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS P *_
CITY-ST-71P - ‘ CITY-ST-2P. i ) S
TITEE 3 Delets TITLE .| . [ Change © (1 Addition
. X : 5
NAME NAME ’
STREET ADCRESS STREET ADDRESS s s
CIMY-ST-2IP CITY-ST-2IF
TIE [T Delete TILE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITy-ST-2p , . oTY-§T-2P ‘ B
13. | hereby certify that the information éupplied with this filing does not qué_iify for the exemption stated in Section 112.07(3)(3), 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 cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807 'Flaritia Statutes; and that my name appears in Block 11 orBlock12it |
changﬂd, or on an atigermignt with an address,with all other like empowe .- . v i
< ey 3057232249/
SIGNATURE\X.Z @ Ageaing FUE G e s 08232 297/
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn?(on - Date Daytime Phone # A







