2000! UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # H90129 Jan 31, 2000 8:00 am
Rl Secretary of State
GONZALEZ AUTQ CENTER, INC.
01-31-2000 90012 046 ***150.00
Principal F‘Iacalof Business Mailing Address
129 NORTH FLAGLER AVENUE 129 NORTH FLAGLER AVENUE
HOMESTEAD FL|33030 HOMESTEAD FL 33030-6128 S -
R T AR R IRIRIRAR IR
Suite, Apt. #! efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 592621240 S
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
_-g..—.__ﬁi.__—_—,-,—f-'- e - — ———t e Name T e e S T e T R AR
JORDAN, JENNIFER J. Street Address (P.O. Box Mumber is Not Acceptable)
922 NORTH KROME AVE. _
HOMESTEAD, FL33030 FL
~nn Ciy 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
’ Sig.nﬂlura‘ typad or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signalure required when reinstating) "4 ' . DATE
, -
e TR | v o e g | " S Camoagn s $5.00 way
= . g y " Trust Fund Contrinution. 8 Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11, I OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete T ‘ [ change [ Additior
NAME GONZALEZ, FRANCISCO NAME
STREET ADDAESS | {1550 SW 186 ST STREET ADDRESS
orv-s-zF | MIAMI FL GITY-ST-ZIP
ME VP (7 Detete TITLE (O change [ Addition
NAME GONZALEZ, JOSE NAME
STREET ADORESS | 11550 SW 186 ST. STREET ADDRESS
CITY-S5T-2IP MIAMI FL CITY-5T-2IP
ME .. |- e et e = L] Delete, - TILE e - — s ez [1 Changs . (] Acdition
HAME NAME
STREEY ADDRESS STREET ALDRESS
CITY-ST-IP CITY-$7-2IP
TLE O pelets TE Ochange [ Additiop
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Defete TILE [ change ([T Aadition
HAME HaME
STREET ADDRFSS STAEET ADDRESS
CITY:8T-2IP CITY-8T-ZIP «
TILE ) O Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2p CITY-5T-2P

13. | hereby Certilﬁ that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. i further certify that the information
indicated on.this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath;, that ) am an officer or director
of tie corpaoration or the receiy®r or trustee empowered t@ execute thgreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or gn an atachme ith anaddress, with all offier like empdyered.

SIGNATUIl-'{E: X FAL gy < ANGEDT  svee ﬁc:wocwf e (M)ZW’5”7
| : - 77

suau‘n’!ﬂs ANDTYPED OR PRINT¥D NAWE OF S/ENING OFFICER OR DIRECTOR Date Dayline Phone #
£

] Vil JoveEe 7 Bonwesa/ o



