2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 635266 - Jan 18, 2000 8:00 am
P Secretary of State

SAFETY MOTOR CORP.
01-18-2000 90141 033 ***150.00
Principal Place cf Business Mailing Addrass
731 E. €TH ST 731 E. 6TH 8T
HIALEAH FL 33010 HIALEAH FL 33010-4509 UUUUL I LG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—1931330 Not Applicable

Zie e - _,%m_[ym R __E”? U R Cioun\tzk < mene . BuaCertificate of Status Desired - [ - §8—75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
GONZALEZ, JORGE L. Street Address (P.O. Box Number is Not Acceptable)
731 E. 6TH ST.
HIALEAH FL
City Zip Code
A FL

8. The above ndmad entfly sbmits Ihis statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURET
Sigriguraitypad Wama of registered agent and tile If applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. , . o ] m
9, This ?orporatlgn\lb\ellglble to satisfy its Intangibte FILE NOW!! FEE |?f $150.00 10. Blaction Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit3 PD . Delete e 0 © L (onzel\ee ome Ao
e GONZALEZ, JORGE L. _ e Reong Pl
STREET ADDRESS | 731 EAST 6TH STREET smeeranoness |7y T e 'bH e A
omv-st-2F | HIALEAH FL 33010 ov-stze vas e G L 2A20\0
TITLE S1D ‘ OJ Delete THLE r [ Change [ Addition
NAME GONZALEZ, SILVIA V NAME
sTREET ADoRESS | 731 E. 6TH ST. STREET ADDRESS
emv-STzP- | HIALEAM-FL=330107 - — =~ - - o0 . & tae e o OTSTZR - b e T e
TLE ) ! ) : [ Delete TITLE [ Change [ Addition
NAME co ) : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-S7-2I1P
TME : i [ Delete TTLE - [J Change [ Addition
NAME ’ NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE ) Ol change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P : CITY-ST-2IP
LE [ Delete - TILE [J change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2P

13. | 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 thal the information
indicatéd 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 corporation or the receiver or trustee empowefey to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment withhan address, wilh al other like empowerad.

T OULRED ) — J V= 30p0s

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



