2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BEACH AMOCO AUTO REPAIR, INC.

DOCUMENT # P97000101058

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90122 034 ***150.00

Mailin‘g Address

]
1790 ALTON ROAD
MIAMI FL 331392440
b

Principal Place of Business

1790 ALTON ROAD
MIAMI FL 33139

WLl (

2. Principal Place of Business 3. Mai[ing Address

|

DA TE RS AR

Suite, Apt. #, elc. Suit?, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

|
City|& State

City & State 4, FE| Number Applied For
) 65-0796567 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
- ————@—Name and-Address of Current Registered Agent- ————- -~ —— ~=-—=.:_7.-Name ahd -Address of Now.Registered Agant .
’ Name
SlEﬁA, SIXTO Street Address (P.O. Box Number is Not Acceptable)
1790 ALTON ROAD ﬁ
MIAMI FL 33139 |
b City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered

SIGNATURE l

office or registered agent, or both, in the State of Florida.

Signaiure, typad or printed name of ragisiared agent and ttle if app;icable

(NOTE: Registered Agent signature requirad when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) %

Make Check Payable to Dep

FILE NOW!!! FEE 15°$150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Comribution.

$5.00 May Be

O Added 1o Fees

artment of State

1. CFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS [ Delete TITLE [ Change [ Addition
NAME SIERRA, SIXTO ! NAME

STREET ADORESS | 1760 ALTON ROAD * STREET ADDRESS

CiTY-31-7p Ml AM] FI. 13130 . CTy-51-2p .

TMLE . ' Ooeete TITLE W\J D [ Change  [E3-40Ton
NAME NAME S e T = m ~ \’l‘l [+% l+(

$TREET ADDRESS STREETA00RESS | 27 @ © A Hon Roa o

civ-sr-2¢ T I mkeey A 3S/S9 S—
TITLE b Doeee TITLE 71 change — "3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7/P . CITY-ST-2P

TITLE © O Delete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP : CITY-ST-7P

me " [ Delete TLE O change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-71P ! CITY-ST-2P

13. | hereby certify that the information supplied with this filin does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acourate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
- H

SIGNATURE:

0 /22 (Gog)s34. 2080

=//
V

/Dals Caytume Phone #

CR2E034 (9/99}



