2003 FOR PROFIT CORPORATION J ZZF%%(]ESDS‘OO
UNIFORM BUSINESS REPORT (UBR) an -z, . am
DOCUMENT # H90129 Secretary of State
1. Entity Name 01-22-2003 90166 021 ***150.00
GONZALEZ AUTO CENTER, INC.
Principal Place of Business Mailing Address
129-NORTH FLAGLER AVENUE 129 NORTH FLAGLER AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
I N NGRS ER I
_ Suite. Apt. #, elc. e | et [ CHECK HERE (F MAKING CHANGES
City & State City & State — ; FEI Number - SPoTE— i Applied For
59-262 1 240 Not Applicable
Zip Country Zip Country 5. Certificate c?f Status Desired O fi'ggqﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
= R S ==, N T W . - .
JORDAN, JENNIFER J. Street Address (P.O. Box Number is Not Acceptable)
922 NORTH KROME AVE. - i

HOMESTEAD, FL33030 FL

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. | am familiar with, and accept
the obligations of registered agent.

LOAVLLG

nv

SIGNATURE
- Signature, yped or printed nama of registered agent and title i applicable. - {NOTE: Ragistered Agent signature raquired whan reinstating) DATE

A, N

<V FLENown REEIS.s1s000 . . R

%% Affer May 1,.2003 Fée will be $550.00 - . G ' s Y.

k! = U= N : LUES R R RI : Trusl Fund Ccntnbunon D_ .* Added to Fees +*

Make Check Payabie to Florida Department of State ‘

10. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {1 Detete ML O change  [J Addition | &

NAME GONZALEZ, FRANCISCO NAME S

sTrect a0DREss | 11550 SW 186 ST STREET ADDRESS 3

cre-s-ap | MIAMIFL CiTV-ST-2IP <
o

TITLE VP 3 pelste TITLE [ Change  [] Addition 8

MAME GONZALEZ, JOSE NAME

streer anoaess | 11550 SW 186 ST. STREET ADDAESS

CiTY-ST-2P MIAMI FL CITY-ST-2IP

TITLE . _ (] Delete .. J.TmE - . . - — - [Ochange [ Addition

NAME - . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange [ Addition

MAME . . NAME ..

$TREET ADDRESS ' STREST ADDRESS A =

CITY-ST-ZIP CITY-ST-2IP

TITLE O velete TITLE [J Change [ Addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71p

TTLE . [ Delete TITLE [J Change [ Addition |

NAME . NAME .

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-21P : CITY-5T-2IP

12. ) hereby certity that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental repgit is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver or trus mpowerad 10 execute this report as re red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an ress, with all other like empowered.
FRLANEH €0

SIGNATURE: R _SIZOUAYZEE RELIIRID gonzase> /n%d (309) 242-517
P/Zﬁ/ﬂ 9”7- Daytime Phone #

SIGNyﬁE AND TYPED OR PRINTED NAME OF SIGMDFFIMOR DIRECTOR




