2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .P96000075383 ._ Apr 19, 2000 8:00 am
e ecretary of State

ALPHA AUTO IMPORT INC.
04-19-2000 90027 033 ***150.00
Principal Place of Business Mailing Acddress
2901 NW 17 TERRAGE 2901 NW 17 TERRAGE
OAKLAND PARK FL 33311 QAKLAND PARK FL 33311-1501 - - -~
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE~_

City & State City & State 4. FEI Number 650720367 Applied For
Not Applicable

Zip Couniry 7 ' Country 5. Certificate of Status Desired . $8'75 Aldditional
_ N - —- - Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

PEREIRA, FAUSTO Street Addrass (P.O. Box Number is Not Acceptable)

5495 NW 10 STREET

PLANTATION FL 33313
City FL Zip Code

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

SIGNATURE ‘ )
Signature, typed or pnnted name of registerad agent and ttie if applicable {NOTE: Registered Agent signalure required when reinstatng} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW#!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. . “f 4. ., Y.+ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT (] Detete T P H A FAusTo DEchange (] Additian
e PEREIRA, FAUSTO s - ot~ . _ .. FREIKRA

sTheer aooness | 5495 NW 10TH STREET e soess | 2736 NOVA VILURGE DR

arv-stze | PLANTATION FL 33313 ovar | PNOVE,, FL 2273 [7~F008

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-3T-7IP

TImLE ' o [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TE. - S - - 1 Delete
NAME

STREET ADDRESS
CY-ST-2IP

i
TiTLE O befete | TILE [ change ] Addition

TITLE O pelste s O crange [ Addision
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE : [ Detete TTLE (O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZP

TITLE 1 pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-$T-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is jyue ang-gccurate 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 trustae empghvergdfodxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

¢hanged, or on an attachment with an addr il er like empowerad.
W Jp-00 554-636-5777
/- G546

Date Caytma Phone #

4

SIGNATURE:

B RRRT N



