FILED

[
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Feb 24,t 2003f8s(t)0tam :
DOCUMENT # V67077 ' Secretary of $ :
1. Entity Name 02-24-2003 90242 007 150.00
RYAN'S GERMAN CAR REPAIR, INC.
Principal Place of Business Mailing Address
8829 S.W. 129TH ST. 8829 SW. 129TH ST,
MIAMI FL 33176 MIAMI FL 33176
2. Principa! Place of Business 3. Mailing Address ”"” I“I‘I Im' l"” "m ",” ,"l I"“ I’I” ,"N |]m ,"u l"” "!)
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
- e T L T e ] [V - -65-0356316"% T I -INot Applicabie{- -
Zip Country 7o Couniry 5. Certificate of Slatus Desired O $8'75 A_ddl’tional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Raglstered Agent
Name
ROWLEY, RYAN E. Street Address {P.O. Box Number is Not Acceplable)
8829 S.W. 129 ST.
MIAMI FL 33176 s
! City FL Zip Cede
8. The above named entity submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the olgigations of registered agent. .
SIGNATURE
. Signature, typsd or prinlad name of registered agent and tile if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWI! FEE 1S $150.00 -
. . Electi F i
After May 1, 2003 Fee will be $550.00 ? TrS;:t I:En%a(gnognat'r?bnuﬁ:nancmg O fc?d.e?j?ohg‘;g ¢
Make Check Payable to Fiorida Department of State ’
10. T OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TILE D [T Detate TITLE [J Change [ Addition _‘c}'
NAME ROWLEY, RYANE. - NAME =
(- STREET ADDREss 8820 S.W. 129 ST, ) STREET ADDRESS 3
ory-s7-7r (MIAMI FL - Tl [RCIL 0 e R FC ——— L . . o
o
e VIS 7 Detete e [ change ] Addition &
NAME ROWLEY, MARY NAME
STREET ADDRESS (8829 SW 129 STR STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-2IF
TTLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TLE [ elete TLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE {1 Delste TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP GITY-ST-2IP
12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
~— indicated on.this réport-or supplemental report.is.true and accurate.and.that my signature,shall have.the same legal eﬁect,as,ifmade.under‘o_a_th;.trja!_l am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10%r Block 11 if 1~
changed, or on an attachment with an address, with all ather like empowered.
Ly Sy ) 7o« . - . .
SIGNATURE: SIGNATURE E@Mn,m 2°20-03 2057232 -219
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR / Date Daytime Phona #




