2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (385787

FILED

1 Exiy Name Feb 20, 2000 8:00 am

WESTLAND MOTORS, R.C.P. INC.

Principal Place of Business Mailing Address
3699 NW 79TH ST 3699 NW 79TH ST
MIAMI FL 33147 MIAM! FL 33147-4451
us Us

2. Frincipal Place of Business 3. Mailing Address |1|||”| II" ||||

Secretary of State

02-20-2000 90013 033 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Mumber Applied For

T TRt s . - - — - 59—2390545 Not Applicable.
Zip Country Zip Country O  $8.75 Addiionat

5. Cenrtificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITA, RIGOBERTO Street Address (P.O. Box Number is Not Acceptable)
3699 NW 79 STREET
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o T comorslon s elgble s io e | O B I e | 10 ERcienCarign ey $5.00 ey s
= ' ' Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | DP_. . _ -~ - } Ooetee . Q. TE  — —_—— . [ Change [ Addition

NAME PITA, CARLOS NAME

stReeT aooress | 454 SE 4TH STREET STREET ADDRESS

CITY-ST-ZIP HIALEAH FL CITY-5T-2IP

TME VTS ; O Celets TITLE O change [ Additicn

NAME " | PITA, RIGOBERTO NAME

STREET ADDRESS | 3699 NW 79 ST STREET ADDRESS

CITY-S1-2IP MIAMI FL CITY-5T-2IP

TNLE [ Dalsts TITLE [ change (] Addilion

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-$T-2IP

e .c | [ Delete TITLE [ change  [J Addition

NamE 3| o NAME

STREET ADDRESS | - SR STREET ADDRESS

CITY-Si-2P ’ CITY-§T-ZIP

TITLE [ Delete TITLE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=§T-2IP — = CITY:ST=2P -

TITLE O pelete TITLE 7] Change  [] Addition
" NAME NAME
| STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-2IP

" of the corporation or the rgcele

SIGNATURE:

13. | hereby certity that the information
ingicated on this report or Gupias

Al other like empowered.

[TT
W

-

f filing does not quality for the exermplion stated in Section 119.07(3)(). Florida Statutes. | further certity that the informaticon
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Moz pEn EE (300 B3OS 6761116

KEND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬁre

Daytme Phone #

CR2E034 (9/99)



