2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000016793

1. Entity Nama .+ , w="

LT. AUTO CUbL, INC. ‘\_)

Principat Place of Business Mailing Address
2341 AL BABA AVE 341 ALl BABA AVE
" OPA LOCKA FL 3054 OPA LOCKA FL 33054

2. Principal Piace of Business

3. Mailjing Addr
fzn/a? 2&72) /P2 Sr

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

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90065 015 ***150.00

.
Es

Y IIIIIHI(IlIIIIIlll!:lllhllll_lﬂﬂlIIIH N

DO NOT WRITE IN THIS SPACE

City & State City & State A. FEI Numbs Applied For”
/M/—*’{ _é.; /ﬂ&,‘lﬂﬂ/ Not Applicable
Zip Country Zp Country 5. Certilicats of Stalus Deslred (] $B'75 Additional
LBM Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FUIS . Streel Address (P.Q. Box NumberIs Nol Acceptable) . . |

5340'SW-183°S =
MIAMI FL 33055

City

FL 2ip Coae

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

SIGNATURE
Signature, typed or printed name of regestarad agent and tie if apoilcable. (NOTE: Reg: d Agent i raguidad whan fei mg) DATE
9, Thie corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 ) .
. . 10. Election Campaign Financing $5.00 may Be
Tax fling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantrlbution. by o Foos

(See crileria on back) Make Check Payabls to Department of State

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

e op O ceete e ClChange [ Aseition | &

NAME TELLEZ, LUIS NAME &

sTreeT apohess [5340 NW 183 STREET [ sTREeT anDRESS §
| emv-s-ze- [MIAMILFL 33055 CITY-ST-21P u

M DSt 32 Delete o O Ctangz [ Adaion | &

NAME TELLEZ, LUIS JR NAME

STREET ADORESS | 5340 NW 183 STREET N stReeT aposess

cry-st-ze | MLAMI FL 33055 CITy-ST-21p

THLE O belets TLE I Change ) Addition

HAME NAME '

STREEF ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2P

TME O petete ILE [ Change ] Addition

N ) e e _:I.NAME,_i__,_- e e - e e, T e e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TTE o [ pelets TOLE 1 Change [ Addition

NAME ‘ NAME _

STREETADDRESS | <7+ ¢ STREET ADDRESS

CITY-S1-2IP CITY-ST-21F

e ! O petete TME O Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-Si-2P

13. | hereby centity thal the information supplied with this filing does not quallfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the Information
indicated on this repon or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
o execute this report as required by Chapter 607, Florida Slatutes; and that mynampe appears in Block 11 or Block 12 il

ol the corporation or the receiver or frustce empowered

changed, or on an attachment with an addre ar like empowered.

" SIGNATURE:

Date 1 Daywria Phone ¥

s



