2000 UNIFORM BUSINESS REPCRT-(UBR)
DOCUMENT # V71653

1. Eniity Mame [P\
R.F. GENERAL AUTO REPAIRS, INC. FILED
Princial Place of Business Mailing Address 00 Juk
ooy e QT
1582 WEST 39TH PLACE 1582 W, 39TH PLACE SECRETAAY O Fi B}«JSA
HIALEAH FL 33012 HIALEAH FL 33012-7011 N ARt FL
s TALLAHASSER, TLY
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE}Number Applied For
65—0364976 Mot Appiicable
Zip Couniry 2ip . Country, i _ . . $8.75 Addiignal
. 8. Certificate of Status Dasired- Peo Reguired -~
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDILLO' LEOPOLDO Street Addrass (P.O. Box Number is Not Acceptable}
3872 SAN SIMEON CIR
WESTON FL 33331
City . FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prnted name of ragesiared sgent and bis it gppiicable (NOTE. Ragistared Agent 5ignaturg saguuad whian Ieinsiating} DATE
9. This corporation is eligible 1o satisty itg intangible FILE NOW!I FEE IS $150.00 10. Elegii .
|7 i roquiromeni and siects 0.0 0. = . After,MAY.1, 2000.Fos will ba §850.00.___| % Secton Camplgn Francing | $5.00 May 6o
{See crileria on Dack) D Make Check Payable lo Department of State ‘ -
11, " OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O cetete TME [J Change (] Addition
NAME GORDILLO, LEOPOLDO NAME
sTheeT ancress | 3872 SAN SIMEON CIR STREET ADDRESS
orvsizt | WESTON FL 33331 cv-sv-2p Orrun oo oAt n——a
o s ey " e
TinE ve ) £ etete me - . 57 15 00— [0l (e — - L Addion
NAME ORTIZ, MIGUEL ‘ NAME IR sk 150, D
smesr oovess | 1582 WEST 39TH PLACE STREET ADORESS #rapl50. 00 #kkls.
ciry-st-zie=— |- HIALEAH-FL CTY-ST-BP r e o e o o~ v o . - IV o
e ‘[ pelete TME CJchange ) Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TINE [ pelete TRE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P
THILE T Delete TLE O change [ Adgdition
NAME . . o NAME - -
STREET ADURESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2P ‘
TILE ] Delate TIFLE O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS sp
CITY-§1-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certity that the informatian
ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an officer or director
of the corperation of the receiver or trustes empowsred to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an addipss, wilvallother like empowered.

SIGNATURE: - T RED : Dﬂ: 28 - 000 .

PED OR AANTED NAME OF SIGNENG OFFICER OR DIRECTOR Daytime Phone 4

. CR2E034 (9/99)




