e FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Feb 06, 2003 8:00 am

DOCUMENT #  P02000004417 Secretary of State

1. Entity Name 02-06-2003 90084 021 ***150.00
3M'S AUTO TRANSPORT, INC.

Principal Place of Business Mailing Address
10839 SW 38 8T 10839 SW 38 ST
MIAMI FL 33165 MIAMI FL 33165

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEI Number Applied For

0 - 0 960 L\'Q)o) Not Applicable

Z_ t . " )
i Country Zip Country 5. Certificate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) - - . B ) e s — _Neme . . | _ - - - ~

RADIU‘O' MARINO Street Address (P.0O. Box Number is Not Acceptable)
_ 10839 Sw 38 ST
. MIAMI FL 33165

City ‘ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typsd of printed name of regislered agent and title i applicable. {NOTE: Registered Agent signalura requirad when reinstating) DATE
’ n
AﬁF“iiIE N?‘ggiﬁ ':EE l?u?s:éusg 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee witl be * Trust Fund Contribution. | Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TTLE P [ Delete TITLE [ change ] Addition
NAME RADILLO, MARINO MAME
sTReeT aooRess | 10839 SW 38 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Acdition
NAME RADILLO, PILAR NAME
STREET ADDRESS | 10839 SW 38 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TIMLE S 3 Delete TITLE [ Change [ Addition
NAE RADLLO, MIGUEL == ---- = == - o == e e o -
STREET ADDRESS | 10839 SW 38 ST STREET ADDRESS
cry-s-2P | MIAMI L 33165 CITY-ST-2P
TIE Ooeletz - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P - CITY-ST-ZIP
e O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ¥/ HGWATIBE REZAMNERMO Teasorer Yoy /9!_’05 Y305.55232)0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytima Fhone #

CR2E034 {10/02)

S— VAWMU



