2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # 685926
1. Entity Name

D & L AUTO AND MARINE SUPPLIES, INC.

Secretary of State

02-21-2003 90845 016 ***150.00

Principal Place of Business Mailing Address

5601 NW 79TH AVE 5601 NW 79TH AVE
MiAMI FL 33166 MIAMI FL 33166
us us

2. Principal Place of Business 3. Mailing Address

APV EREATREAU RO

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2033463 Mot Applicable
=TT ZipTT T T T T TCoumry. T e 3= =~ — - i * PN 1 -
ap P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
AGUERO’ GLADYS Street Address (P.O. Box Number is Not Acceptable)
815 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signalure, typad or prinled nama of registered agent and tite if applicable.

{NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

‘Make Check Payable to Fiorida Department of Stata

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME AGUERO, ELEODORO E. NAME
STREET ADDRESS | 2100 SW 127TH CT STREET ADDRESS
CIFY-ST-2IP MIAM! FL CITY-SF-21P
TITLE T [ pelete TILE T mcnange [ Addition
v AGUERU, KIMBERLY D v GUERD, KIMBERL X D.
SIREET AODRESS | 2100 SW 121 T sweet aokess | AR Lot NOWILIN ROAD
—Cmy-St2e T MIAMIFL T e et R ST A :_‘K- ”N ES—AW—-‘— —-——A—-.c-ao-r*-—q.—-*—»ﬁ\ -
} |
THTLE O petete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Gelete TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-5T-7/P
TILE [ Dealete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP

changed, or on an attachment with an address, with all gihe

SIGNATURE:

12. | bereby certify lha;ﬁhe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1). 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 10f

e empowerad.

A3 55930560

"4 oae J Daylime Phone #

SECHFOU |

nv

CR2E034 (10/02)



